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Statement of occupation.—Precise statement of occupation is 
very im ant, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “*worker,”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘ store,” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
en of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical! engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





July 5, 1927 





hemorrhage 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS FROM THE LA 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


a 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit ‘ror the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts reaiured by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required py law. or in lieu thereof a certificate 
as hereinafter provided. Ir there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pErpote: or is insufficient, a physician who is a member of the 
board of health, or employed Ld it or by the selectmen for the purpose, 
shall upon application maive the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from’, 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner | 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in | 
the army, navy or marine cone of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into ‘the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 
oy of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanica! engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Raat 


Date of onset 





Chronic interstitial nephritis 


Cerebral hemorrhage 


Thea Re hae 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 






EXTRACTS FROM T = LAWS — 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


oe ag 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not ‘been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


. same cemetery, until he has received a permit irova the board of health 


is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case my be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by jaw, or in lieu thereof a certificate 
as hereinafter provided. 1x there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is ins.fficient, a physician who is a member of the 
board of health, or employed py it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previous, interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death. Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. E ; “ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





met feu /— 3/— 33 ‘ 
The Commonwealth of Massachusetta To be filed for burial permit 
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Revised United States Standard Certificate of Death 








Statement of occupation.—Precise statement of occupation is 
very fa so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section. for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘mill,’’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. &-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——_——— 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 





Arteriosclerosis 


Chronic interstitial nephriti 















Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear In either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 






EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit irom the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purports or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a plication make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If stitha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- | 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear wpon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign jt and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

oS ae 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. —. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,”’ ‘‘mill,’”’ etc. State the particular 
Eee ee store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteri: 


Date of onset 








Cerebral hemorrhage ‘ SS 











Contributory causes of importance not related to 
principal cause: 
Fracture of arm 












In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or otber 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body aim remove it from a town, fronr oe cerietery tO anotiier, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
chal thereaiber furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. ie 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary”’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 


carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


— |" 
The Commonwealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘operative,’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” “mill,” etc. State the particular 
ne of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”"” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——_————-_ 


The principal cause of death and related causes|” Pate of onset 


of importance in order of onset were as follows: 






seevensecsonees aavvcccdhscbapatbececescisbccconcescomanccsshoansshesso| e 


Chronic interstitial nephritis 


ro2t 





uly 5, 1927 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 











adeeneeecescencnseasenenseness 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so. that ina 
group of three causes the principal cause may appear 1n either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


; —— 

EXTRACTS FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, Fae OPE 
as amended by Chap. 48, Acls of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

Se 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the-ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : y 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease geusing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
‘a answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"”’ “worker,” “‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,”’ “mill,” etc. State the particular 
ad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: ‘ Date of onset 
of importance in order of onset were as follows: 


Arlteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


rors 


r92r 


July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes, the principal cause may appear In either first, 


second, or third position. The principal cause in the above example 


hanvens to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his. last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peice died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45.:G. Les 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

Se ees 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE ~ 

The fulfillment of the purpose of these laws calls for the observance - 
of the following rules of practice: , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or peat thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very ey omen so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,"' etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,"" *‘factory,”’ “mill,"’ etc. State the particular 
Poe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


ish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants - 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Distin 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


. Arteriosclerosis 


Chronic interstitial nephritis 





r9o2r 


July 5, 1927 





Cerebral hemorrhage 






Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





2 eae 
EXTRACTS FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has‘ attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town ‘anare the 
peeok died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the parol: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after suchaemoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec, 45, GCG. Las 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or oe funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and, those of persons found dead. 





Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 


uy 


—THIS IS A PERMANENT RECORD. 


AGE should be stated EXACTLY. 


pplied. 
terms, so that it may be properly classified. 


tant. See ins 


is very impor 


information should be carefully su 
100m-9-'30. No. 9954. 


CAUSE OF DEATH in plain 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK 





SOLA 








» 
PLACE OF DEATH 


2 FULL We Pee 





(If deceased is a married, widowed or divorced woman, give also maiden name.) 


AA, Ce8POCR=... (77 7 a Ward, 


(a) Residence. No... d, f. 
(Usual place of abode) 


Length of residence in city or town where death occurred Z. yrs. mos. 





PERSONAL AND STATISTICAL PARTICULARS 


The Gommonmeslth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 














To be filed for burial permit 
with Board of Health 


or its Agent. 
Registered No.......... x Seven pees 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
War Veteran, 
specify WAR) 


days. 











5 SINGLE (write the word) 
3 SEX 4 COLOR OR_RACE MARRIED . 
WIDOWED S22trecd 
Z '~ or DIVORCED 


5a If married, widowed, 
HUSBAND of .............. é 





ase 


Mem EMR ocr acess srcer a concnecactksteevacduavesaauincesicnconsssenesestdalebotedspovecssedth .sdaedovepedeni<anet 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here 





If less than 1 day 








8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc............. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, eter Sn 

10 Date deceased last worked at 
this eae (month and 
year 


"4 1 Total time (years) 
spent in this > 
occupation... S...°7..#... 


OCCUPATION| 










12 BIRTHPLACE (City)...............0000.:9t%c-senee oe 
(State or country) 


13 NAME OF 
FATHER 









14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


—————— — : 
16 BIRTHPLACE OF G1 . y, PPP 
MOTHER (City) ..... im 


PARENTS 





(State or country) 






ale 
(Address) 







standard certificate of death was 


| HEREBY CERTIFY that a satisfacto 
i EFORE th permit was issued: 


Peres rete rtl / >, ae pre Bere ee eee 


eee 8 Me Uf. Bb. 


(Date of Issue of P 












19 





| last saw h 


to have occurred on the date stated above, at &.., A- peas ? 


The principal cause of death and related causes of Sport in order of 
onset were as follows: Date of Onset 






















a ..Date of... 


i hice: Was there a an 1 autopsy? We 














ation of deceased? 





If so, specif 
(Signew)_.\ 










CREMATION OR REMOVAL ..4.+4<44 
(Cemetery) 








22 NAME OF 
UNDERTAKER . 


ADDRESS...... 





Pe Rete ee oes aca knoe shfl fib.--tes Jou AQVD .orenen0s- eaigusetunusduneteeses f 





Received! and) ‘fil@d!s.<.c0:..0ccc0csccccovsecssctecsocssss-esenane Baar reba causeivavenuatemmrs pert oeaaa ted 








A A j 
(Registrar) 


Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘mill,’ etc. State the particular 
nits of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “Jaborer’”’ when a 
more precise statement.of the occupation can be secured. Deenot 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


3 4 t 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 





July 5, 1027 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
‘COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Famers or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon pePiceHon make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten cf chapte® forty-six, that’ the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the ceed is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of hgalth or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. il s : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
d extracts from the laws on back of certificate. 


pplied. 
terms, so that it may be properly classified. 


tructions an 


See ins’ 


formation should be carefully su 
tant. 


CAUSE OF DEATH in plain 


is very impor 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 











The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY To be filed for burial permit 


E DIVISION OF VITAL STATISTICS with Board of Health 
= STANDARD or its Agent. ~ 
os oS CERTIFICATE OF DEATH Registered No........ 4 Seti ares 
tw 
< (If death occurred in a hospital or institution, 
Ps Ser ee eee tosavesrese: Ward give its NAME instead of street and number) 
, (If U. S 
aN MIN a I eae ae ars ee A eae ER eer Me Soe eae Biase METRE Cov hss sewsciovSuchostavcucsousosapuesesvoceveaevsatsvdsesncosssvsese War Veteran, 
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(If nonresident, give city or town and state) 


(Usual place of abode) 
days. How long in U. S., if of foreign birth? yrs. mos. days. 


Length of residence in city or town where death occurred 







MEDICAL CERTIFICATE OF DEATH 





PERSONAL AND STATISTICAL PARTICULARS 
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to have occurred on the date ‘stated above, at.de dete Ad sevenai m. 


6 IF STILLBORN, enter that fact here. 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 







If less than 1 day 
samira Hours............Minutes 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as “store,"’ ‘“‘factory,”” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
selated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial neph 





Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the or of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent apeotiies to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
tnake such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersi| it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, 


G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . c 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. aS : 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
divectly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 
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"PERSONAL AND STATISTICAL PARTICULARS 
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18 DATE OF 





(Month) 
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The principal cause of death and related causes cf importance in order of 
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Statement of occupation.—Precise statement of occupation is 
very ao, co so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"” ‘‘worker,’’ ‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘‘mill,”’ etc. State the particular 
fate of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes|” Pate of onset 
of importance in order of onset were as follows: 








Arteriosclerosis ek. Serie 
Chronic interstitial nephritis |e roar! od 
Cerebral hemorrhage i _July 5, 1927 











aeeeserccsnnssseensesesnstsseeessanereees seesenenereaeeensspasees 


Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given. 


EXTRACTS FROM THE LAWS OF THE | : 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent qproints to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pare died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained eafly enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal ofa human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a ermit for such re- 
moval; provided, that such body shall be tunnel to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died’ 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of héalth or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





The Commonwealth of Massachusetta To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ “mill,” etc. State the particular 
Las of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


ish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Distin: 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. : 





Example 





The principal cause of death and related causes 


: " Date of onset 
of importance in order of onset were as follows: ale 


rors 


ilis 192r 








Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed i it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, (ste 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: y 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. F ‘ ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polene thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


ified. 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropridte terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘Store,’ “factory,” ‘mill, etc. State the particular 
Jend of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: : Date of t 
of importance in order of onset were as follows: Bie Ch OFRE 





rors 
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Jul 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF TH 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the parm e, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home wher the certificate of 
death is needed. i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or porns thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store," ‘‘factory,”’ “‘mill,"’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cuse name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes|” Pate of onset 
of importance in order of onset were as follows: 





Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear In either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS HE LAWS OF T * 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as re uired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
ees died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one ceraetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit .rom the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until tnere shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 


original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. lr there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puters: or is insufficient, a physician who is a member of the 
board of health, or employed Dy it or by the selectmen for the purpose, 
shall upon application maize the certificate required of the attendin: 

physician. If death is caused by violence, the medical examiner shail 
make such certificate. If sith a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 


which it was removed within thirty-six hours after such remoyal, unless 


a permitin the usual form for the Temoval of such body has been sooner 


obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The eget to whom the eae is 50 
given and the physician certifying the cause. of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have pen bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ’ ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting seoticemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in -which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “ worker," “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,"’ ‘‘factory,”” mill,” etc. State the particular 
“orth of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. 


A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


? 4 Date oi onset 
of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pyepor, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. i114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board, of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Fag 3 . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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~ Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was’ that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘ worker,” ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store, “‘factory,"’ ‘‘mill,’’ etc. State the particular 
wad of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical! engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


——————— 


The principal cause of death and related causeS|” Date of onset 
ofimportance in order of onset were as follows: 


Arteriosclerosis 1gls 





Chronic interstitial nephritis 1o2r 





July 5, 1927 





Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes. the principal cause may appear In either first, 
second, or third position. The principal cause in the above example 
hapvvers to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE : 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH. 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
periog died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery until he has received a permit ‘rota the board of health_ 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until tnere shall have been 
delivered to such board, agent or clerk, as the case m~y be, a Satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pee or is insufficient, a phvsician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf such a, permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such Temoval shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the temoval of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec, 45, G. OE 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chab. 38, Sec. 6. 

..He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSAGHUSETFTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
— or officer and the date of his death....Gen. Laws, Chap. 46, 
ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the porpos. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon apueaion make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon pee i of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for -unbtnowsi Person), aieccssccisecsaccssssssi:estbgtadetes-seakoadiuneteosestscenehantjass pe ea 





town where the bay As ed Be yuner or ae funeral is to bones, or ware 
a person appoin ve the care of the cemetery or groun 
in’which the interment is made. ...—Chap. 114, Sec. 46,G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such ns as are sup i to have died by violence. 
If a medical examiner notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the hody 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. ‘ . 


..- The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. : 


RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whew, physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resul septicemia), 


and by the action of chemical (drugs or poisons), th , or electrical 
agents, and deaths following abortion, but also deaths from disease 
reaulting from injury or infection related to tion, the 
sudden deaths of persons not disabled by ase, and 


those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
For example: ‘‘ Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ “ vy ome wound 
of the chest with associated hemorrhage, homicidal.” **Asphyxiation 
by suspension, suicidal."” ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.’’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.’” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known 4 pg tye nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ‘*Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."”’ 
‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

_THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


pplied. 
in plain terms, so that it may be properly classified. 


information should be carefully su 


CAUSE OF DEATH 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
is very important. 
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The Commonwealth of Massachusette 


To be filed for burial permit 
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SS SES SNRs OTT pole I) oe 0 cr War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)............0.... 
(a) Residence. No..9...P. a LMT. A, ee eae. beef. & <p ee Wisely ho lt Ue eka ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occarred 10 yrs. mes. days, How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) Te a 
ae. i ee Bei | eee ae 
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6 IF STILLBORN, enter that fact here. 
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8 mate Teaser or particular 
ind of work done, as spinner, 
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9 Industry or business in which 


so eat Brand. Confectionery. 


10 Date deceased last worked at 11 Total time ag rs) 


this occupation (month and .. spent in this 
year) : NOW» 6 occupation... OWS. 


Ne toile sn ee 
(State or country) 


13 NAME OF 
FATHER Wiichael J. 
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(State or country) German y 


15 MAIDEN NAME 
OF MOTHER 7 
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If less than 1 day 
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The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset. 


iM PORTANT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “‘worker,"” ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” “‘mill,’’ etc. State the particular 
ine of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, " but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. 8, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


———$—$————_ 


The principal cause of death and related causes!” Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis mors 





Chrontc interst 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so. that in a 
group of three causes the principal cause may appear In either first, 
second, or third position. The principal cause in the above example 
Beet tt. wake ene VODs 





EXTRACTS FROM THE LAW OF THE 
COMMONWEALTH OF: MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the perpoee: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 


shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal ofa human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 


given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, Gia 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and tesidence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

fk 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home wher the certificate of 
death is needed. ‘ : ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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AGE should be stated EXACTLY. 
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2 FULL NAMEV2a.1te2r..J.....Flahert 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. 
(Usual place of abode) 
Length of residence in city or town where death occurred 


yrs. mos, 





PERSONAL AND STATISTICAL PARTICULARS 





5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED ~ 
Male White er Divorcep Married 
5a _ If married, widowed, or divorced 
HUSBAND of .......V. mre, Veeberes.§ fou lel oy -s. 
(Give maiden name of wife in full) 
ARE I are oF en naan con tetasatan cocsoeeaceahnccthe¥ es obudedoniadeeetipcnesontsthorssastanasivnasteey 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here 
If less than 1 day 
















8 Trade, profession, or particular 














> kind of k done, rt ; } 
gp el ee oe 
e| 9 ental or Sg a 
a work was done, as 4 
3 saw mill, bank, tC... Printing...Presses......... 
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ao a ‘ dein: 2 Pee elation ae 25. aes 
12 BIRTHPLACE (City)... Boston Mass oc. 
(State or country) 
13 it OF 
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o| 14 PATER iy)... Cannot. de..learned.... 
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w 
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a 
16 BIRTHPLACE OF 
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17 






satisfactory standard certificate of death was 
iaY or transit permit was issued: 
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


CERTIFICATE CF DEATH 


To be filed for burial permit 
with Board of Health 
or its Agent. 
Registered No 


STANDARD F q 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
War Veteran, 
specify WAR) 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos, days. 


MEDICAL CERTIFICATE OF DEATH 





The principal cause of death and related causes of importance in order of 
onset were as fellows: Date of Onset 


IMPORTANT 








If so, speci 
(Signed) 
(Add ress WU 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8,.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the oocupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘ worker," “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,” “‘mill,"’ etc. State the particular 
abt of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do net 
use the word ‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and Felated 
causes, the causes should be given in the order of onset, so that in a 
group of three causes. the principal cause may appear in eithéf first, 


second, or third position. The principal cause in the above eXample 
Se ee a ie on ca. Sm 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to’ another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a ermit for such re- 
moval; provided, that such body shall be rota to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec, 45, (Ae re 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 15 made....Chep. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. j , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or popen! , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every perso: 
aged 10 years orover. Ifthe occupation had been given up or change 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report ‘the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write _ housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. ¥ 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘“‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,"” ‘‘mill,’”” etc. State the particular 
ena of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 

ie,” ive the exact occupation, as carpenter, 
Distinguish carefully between retail merchants 


painter, machinist, etc. 
A person who sells goods should be called a 


and wholesale merchants, 
salesman and not d@ cl 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


L - Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


seneneeeseeeeaanysceseansssereseneseees nee eeeeeenennnenenneenee seeeeenenee nee geeeeenneerersnes|anseeeseteeeeseneeseenunas 


1921 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of. three causes the principal cause may appear in either first, 
second, or third position... ‘he principal cause in the above example 
happens to be the second catise given. fitsje 





R: c * OF 


/ "RETURN OF. CERTIFICATES OF DEATH 


COMMONWEALTH OF MASSACHUSETTS 
/ GOVERNING THE : 
_ A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. : 

No undertaker or other person shall bury or otherwise dispose 
of a human body in .a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for ¢heurpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of ghuman,body, 


he Common- 





The board of health, or its agent, upon zeceipt of such statement and 
certificate, shall forthwith countersign if and ,transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths catrsed 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 


‘kind of store, factory, mill, etc., as grocery store, soap factory, colton 


mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods shoud be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name therdisease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


C : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


IOs 


ro2r 


Chronic interstitial nephritis 


July 5, 1927 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 





seep ee ceeencsenaseecsensneesesesensccssnas Ae enseesencsseccensctensetensesns 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
geoup of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
hanpens to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pitpor, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be dae to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
rélated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,”’ ‘‘mill,"’ etc. State the particular 
catty of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


3 : Date of 
of importance in order of onset were as follows: ballin: mg 


Arteriosclerosis rors 


Chronic interstitial nephritis ro2r 


Cerebral hemorrhage July 5, 1027 


PTT eee 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be,:a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon eigen eS make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...Me shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or porcne thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 


- 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘mill,’ etc. State the particular 
ati of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


- te of t 
of importance in order of onset were as follows: Date of onse 


Arlteriosclerosis IOrg 


Chronic interstitial nephritis 


Cerebral hemorrhage July 5, 1927 











Contributory causes of importance 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be iven in the order of onset, so that in a 
coup of three causes the principal cause may appear in either first, 


second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


with, a 


ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
délivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpona) or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal ofa human body, 
not previously interred from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, Grn 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such Persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his mame and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ’ . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death i 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,"’ ‘‘mill,’’ etc. State the particular 
on of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


= 














bral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death... . 
Gen. Laws, Chap. 46, Sec. 9, 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or otlier person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: F . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, oe ‘ ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or paticna)s thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation. prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write! housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate ‘terms, as housekeeber—private 
family, cook—hotel, etc. For a pérson who had no occupation what- 
ever write none. ; 


To be complete, an occupation return must state: 


8.—The trade, professisn, or particular kind of work done. 
9.—The industry or business in which the work was done. 
-10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


_ 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the Pparti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,’’ ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 
ey of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured: Do not 
use tire word “‘mechanic, “but'Yivo the exact ocenpation,;-as corpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The Principal cause of death and related causes 


Date of t 
of importance in order of onset were as follows: ere or ones 


Arteriosclerosis Iors 


To2r 


July 5, 1927 


Chronic énterstitial 





Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that'in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE | 
COMMONWEALTH OF MASSACHUSETTS 3 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case my be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the piteore, or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate tequired of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sith a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been souner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 : 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘ worker," “‘operative,"’ etc. 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘‘mill,"’ etc. State the Particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


engineers by stating 
the full deuetialive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The Principal cause of death and related Causes 
of importance in order of onset were as follows: 


. Arteriosclerosis 


Chronic interstitial nephritis 


Date of onset 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


Find out the parti-. 








EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 
his last request of an undertaker or other 
authorized person or of any member of the family of the deceased, 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 


be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pumpors, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 


moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Bc 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; ; é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or porary: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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_ Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 


very important, so that the relative healthfulness of various pursuits © 


can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel, etc. Fora person who had no occupation what - 


ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"’ ‘‘worker,”’ “‘operative,’’ etc. Find out the Parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”” “factory,”’ ‘‘mill,’’ etc. State the particular 
oy of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured, Do not 
use the word ‘‘mechanic,” but give the éxact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. ‘ 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


_—_—_—___.. 


The principal cause of death and related causes| Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis rorg 





Chronic interstitial nephritis 





AANA Anan eee eee eeneeenseenenens Aeeteneeeee Ate eeeeeneeeenseneneeee One eeeeeaseeeeseeneace Pereree errr - 





Contributory causes of importance not related to 
Principal cause: 





related 
causes, the causes should be f1ven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofj his death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than,the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Purporay or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 


Sec. 45, G, L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. . Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, £58 4 ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





Che Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease * eg death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” *‘worker,’’ “operative,” etc, Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “‘factory,"’ ‘mill,’ etc. State the particular 
pad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanica! engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. ' 





Example 
The principal cause of death and related causes pate atlenscea am 
of importance in order of onset were as follows: i 
Arteriosclerosis Vite PRE: 4 






Chronic interstitial nephritis 


Cerebral hemorrh 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be Siven in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given. 


EXTRAC OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


STS FROM THE LAWS 


his last illness, at the request of an undertaker or other 
authorized Person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his ast illness, when last 
seen alive by the physician or officer and the date of his death... A 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove theref: 


pasion died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cer.etery to another, or 


delivered to such board, agent or clerk, as the case may be, a satis- 


factory written statement containing the facts Tequired by law to 


for the puracde: or is insufficient, a phvsician who is a member of t 
board o 


physician. 


moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the.removal of such body has been sooner 


of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.. He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from @ person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


























The Commonwealth of Massachusetta To be filed for burial permit 
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‘and wholesale merchants. A Person who sells goods should be called a 
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Statement of occupation.—Precise statement of occupation is his last illness, at the request of an undertaker or other 
very important, so that the relative healthfulness of various pursuits authorized person or of any member of the family of the deceased 
can be own. Make some entry in this section for every person furnish for Tegistration a standard certificate of death stating to the 
aged 10 years or over. Ifthe occupation had been given up or changed best of his knowledge and belief the name of the deceased, his supposed 
on account of the disease Causing death, report the occupation prior age, the disease of which he died, defined as required by section one, 
to illness, If the deceased had retired from business, report the where same was contracted, the duration of his last illness, when last 
occupation prior to retirement, Children not gainfully employed seen alive by the Physician or officer and the date of his death 
may be returned as at school or at home. For a woman whose Gen. Laws, Chap. 46, Sec. 9, 
only occupation was that of home housework, write housework No undertaker or other Person shall bury or otherwise dispose 
in answer to Question 8 and own home in answer to Question 9, of a human body in a town, or remove therefrom a human body 
For a person engaged in domestic service for wages, however, designate which has not been buried, until he has received a permit from 
the occupation by the appropriate terms, as housekeeper—private the board of health, or its wgent appointed to issue such petwnits, 


family, cook—hotel, etc. For a person who had no occupation what- or if there is no such board, from the clerk of the town where the 
ever write none. porgon died; and no undertaker or other Person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 

To be complete, an occupation return must state: from one grave or tomb other than the receiving tomb to another in the 

4 j é Same cemetery, until he has received a permit from the board of health 

8.—The trade, profession, or particular kind of work done. or its agent aforesaid or from the clerk of the town where the body 
9.—The industry or business in which the work was done. is buried. No such permit shall be issued until there shall have been 


10.—The month and year the deceased last worked attheoccupation. factory written statement containing the facts Tequired by law to 
11.—The number of years the deceased followed the occupation, be returned and recorded, which shall be accompanied, in case of an 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘*worker,"’ ““operative,"’ etc. Find out the parti- sufficient 
cular kind of work done and return that, as spinner, weaver, etc. for the pur - 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store," “‘factory,"" “mill,” etc. State the particular 


end ot store, factory, mill, etc., as grocery store, soap factory, cotton make such certificate. If such a permit for the removal of a human body, 
mit, etc. not previously interred from one town to another within the common- 


Distinguish engineers by stating 
the full descriptive titles, as civil apiney: page deaf Midi) miping 
engineer, stationary engineer, etc. void the term “‘laborer"’ w ena 2 - 

more precise Statement of the occupation can be secured. Do not cs pa Mas faa wat such body shall be returned to the town from 
use the word ‘‘ mechanic, ” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 


Salesman and not a clerk, the army, 


Statement of cause of death.—Cause of death means the disease, The board of health, or its of ; f 

See z a gent, upon receipt of such Statement and 
or complication which Causes death, not the mode of dying, e. &., heart certificate, shall forthwith cpumierman it eae it to the clerk 
failure, asphyxia, asthenia, etc. As Principal cause name the disease of the town for registration. ‘The person to whom the permit is so 
causing death. As related causes, name earlier morbid conditions, given and the physician certifying the cause of death shall thereafter 
if any, related to the Principal cause and any Important complication furnish for registration any other necessary information which can be 
of the Principal cause. . Under contributory causes of importance not obtained as to the deceased, or as to the manner or cause of the death, 
telated to principal cause, name other important diseases. which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L 


the dead bodies of only such persons as are supposed to have died 
—_—_— by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 

Example of death.—Gen, Laws, Chap. 38, Sec. 7. 
A ee ey 


The principal cause of death and related causes|-p,,.;;7>>-~SOs« ashes thereof which have been brought into the commonwealth until 











of importance in order of onset were as follows: Date of onset he has received a per 

Arteriosclerosis e buried or the funeral 
We aa : : is to be held, or from a person appointed to have the care of the ceme- 
Chronic interstitial nephritis Io2r tery or burial ground in which the interment is made... -Chap. 114, 
psc Re Pe ead ide dal sevneassenenssensscuasssesorscnsnsuses| ssssensase oe oesenvase Sect AG. GL; os ainended, 

Cerebral hemorrhage see] LM $y 1027 RULES OF PRACTICE 


CUCRGOEDCRSGsU ERED secensususenencsssesecessccesecsesnessanese 





Contributory causes of importance not related to illness from disease unrelated to any form of injury. 
Principal cause: (2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. s 3 

(3) Medical Examiners will investigate and certify to all deaths 











containing the principal cause and related and by the action of chemical (drugs or poisons), thermal, or electrical 
causes, the causes should be given in the order of onset, so that in a agents, and deaths following abortion, ut also deaths from disease 
group of three causes the Principal cause may appear in either first, resulting from injury or infection related to occupation, the 
second, or third position. ‘The Principal cause in the above example sudden deaths of persons not disabled by recognized disease, 


happens to be the second cause given. and those of persons found dead. 
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Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


y supplied. 
terms, so that it may be properly classified. 


tant. 


tion should be carefull 
50m-2-'30. No. 7997- 


OF DEATH in plain 
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The Commonwealth of Massachusetts 
; I2 








OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS tne aay? gs peer 
y or town ma ing ret r ) 
STANDARD umn 
1 CERTIFICATE OF DEATH Registered No..,.1408 
(If death occurred in a hospital or institution, 
Mass...General..Hospital BR Re cron pede SiGe es t eta ee Ward give its NAME instead of street and number) 
(If U.S. 
2 FULL NAME............. Kenneth Card. EE EER. <a War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Spectiy WAR) © -.00:sscscesearpsastease eee 
(a) Residence. No........ 21 Hutchinson Rai jJy ener ARES, Fossa SE cae Ward, ........ Winthrop Re et os so. 5. ; 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 

W a meres DEATH siete: Feb) os ee fe ees 
or DIVORCED oh Way) (Tear) 

19 I HEREBY CERTIFY, That | attended deceased from 

NeeesasSven ryt Renee © Seeeeeepeoeeeeeey CCR, 4 4 10. FRE Ya eens Ge cress eeeeceees 19.33. 

| last saw h...4.yR--alive on........ Feb Pana eee G...---, 19.33.., death is said 


to have occurred on the date stated above, at 5..12P..m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: 
Date of onset 


6 IF STILLBORN, enter that fact here. 


RE 9B. Years MOMS DAYS | none HOURS nnn. -MinuteS PAS 5 fe nd acute. cholecytitia........................1... 5..mos 


8 Trade, profession, or particular 


kind of work done, as spinner, .- persistant.biliary..fistula Bae aep eases te -5-mes 
sawyer, bookkeeper, etc : 
© Industry or business in which 
work was done, as silk 
saw mill, bank, etc 
10 Date deceased last worked at IO Tee OE) |) ee ceoescennectn sn cease ap sere eRe Ee MECEP Cet Bene pa peep ERE Seer PES Spee rsa SS pen eerie sa asccne 


seca Se ew: 1932. pc sanl amg e Contributory causes of importance not related to principal cause: 


OCCUPATION| 


12 BIRTHPLACE (City) 
(Stateorcountry) j= j= qe «= nea et tnneeteeeetecnsenensuscasenecsccnensesecesasansessccnessnaeaessausensneasseauscuccessusess|steseeeaeacan 


nan Taya mT aS MUEEPCTNE NW acon eee tac ceg och een couigih obctedp nsevatcceievenceesassnaasionsnactansreescsaleaysaremems 
laa Joseph Cohen non OMA ORT sey t -stuia: Date Pep 5, 


14 BIRTHPLACE OF i ? (wee 
FATHER (City) What test confirmed diagnosis? .........¢J4m4e¢q}.. Was there an autopsy? no 


(State or country) Rus sia 20 Was disease or injury in any way related to occupation of deceased? ...........:.-:+:0+ 


15 MAIDEN NAME DESO SPO CY as cctsires espe won oc aceanath texasteve hoses acasbante se usus saausnassouscstsnan sondesusettveaysadtevanavenver arti 

OF MOTHER Je ie B (Signed) «....5.-.::..: L “V-Ragedale Eb Fanisuitas bua caved clucak o> osuseasscaspunadevereaees , M.D. 

16 BIRTHPLACE OF RG GY ESS) ieccss cssscess 005-0 Say: er: ore .. Date 2, 7. svaersnes 19.3§-- 

MOTHER (City) 
21 > 

(State or country) CREMATION OR REMOVAL ....... Ohel Jacob Woburn 








PARENTS 












(Cemetery) (City or town) 
ah DATE OF BURIAL......... 1S En: a ea ee oe 
eRe eee nen ae eee SOR ee eee ee ae Nake yee eicanty sab pcccdbeoniecliosaenuhnsaZicend Ba Wetee Ge 
UNDERTAKER -...0-ee.00-00 | 
A TRUE copy ADDRESSE ee ee een ee Ce. ht ee ne ee 
“Py 
L a} 
oY io aoeareaaeaar pe Received and filed...............:..0.-0-- FEB bce aa 0 1933 aca eRe en 19k 





(Registrar of City or Town where deceased resided) 


a = n ats : be —— 
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The Commonwealth of Massachusetts KE 
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5 A % Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. es ape 
mS 
80 = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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o 
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5a If ied, wid I i 
5 .: 3 ean widowed, or divorced — . HE a BY CERTIFY, That | attended deceased from 
wi § (Give maiden name of wifeinfull) | |} ihe sotecebenceeay Gcbatesecrasy ert 19.33, Were EF ab 8 19 
Bin —. . a a scoenisrtiee eam aL a 
ols ° : Catherine-EKeofe | last saw h..4gp--alive on........ Feb enter |. ne , 19.33..., death is said 
iv 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at8,24A..m. 
The principal f i i 
gig ie tan Viky pa emcee as death and related causes of importance in a - 
eofonse 
<25 
n 8 : sal 8 Lia oe son, rest re am a” es iene 
ind of work done, as spinner, 
a re 5 sawyer, bookkeeper, ~ nas a4..hrs 
we 8. ene amTRE sa CARTS AT SSti 1 AVITIC I te EN Ere EEL dn asi yr nro" “ey Frorosecencentencnecnsvecscevencessecenersedseteeseucecenseess eee reece NTE ee 
Lng ° = work was done, as silk mill, 
& — 5 rx} saw mill, bank POPP eee reer rrr 
| = é S| 10 pele deceased last worked at 11 Total time (years) 
MOE 8 is occupation (month and 2 See TEAT TAR TITIS ae mete || een orc ean ata ane ae eee | 
yay CD) Scie ee ee ee ' ne occupation 
=n 8 : 
oo 2 crm RT kt 1h aig Fg eacearechnceaedieseneerceceentaccnnanstsaseccteenanerecerencccnrnnnsssssizeseds tates ee ecatencam 
Zz dw (State or country) 
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aos eee MSGhesd SAhers Name of operation... Date of. 
E i _,| 14 BIRTHPLACE OF eae: ae aera Ate Oficiccserscusiosentoe 
5 S 2 2 FATHER (City) What test confirmed diagnosis? ..................2:-c00-0eeee Was there an autopsy?... ¥@S 
is ; rae 
‘a = Fs = (State or country) 20 Was disease or injury in any way related to occupation of deceased? .............:s00 
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= o 
z BATE: FILED ccc erncirene cn ae nee LS Ege CA Coe CIM Li 2 Na rag Sa a 
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ry 
Exact statement of OCCUPATION 


y be properly classified. 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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1 UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


be carefully supplied. 


a ots 
CAUSE OF DEATH in plain terms, so that 


is very important. 


No. 5469 


75m-5-'32. 


The Commonwealth of Massarhusetta 
OFFICE OF THE SECRETARY 


To be filed for burial permit 
with Board of Health 


mut fole —. 





: ‘ (County) DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD ; 
116... Win fhro es CERTIFICATE OF DEATH Registered No... AF. Tika : 
3 eed ea (If death occurred in a hospital ituti 
t; 
e) No... Winthrop, Community Hospitad, BERRY ORS oie coausenical Ward { give its NAME instead of BRR 8 
(If U. S. 
(SASS TE bh ea aS 0 a a re War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) spectiy WAR): ....:..c0:s0ssrenerouee 
(a) Residence. No. 86 Elmwood Ave. »Winthrop. st., pe aere Wei rete ca es sctice teach cbe Sucersetsagicsivse ss gOaea 
(Usual place of abode) ~ (If nonresident, i city or town and state) 
Length of residence in city or town where death occurred “© yrs. mos. days. How long in U. S., if of foreign birth? ifs. mos. days. 








MEDICAL CERTIFICATE OF DEATH 








PERSONAL AND STATISTICAL PARTICULARS 











5 SINGLE (write the word) 7 
il ire te A. Si pee OM (GER. 
Male White er DIvoRcED Widowed (Month) (Day) (Year) 
5a If married, wi an i's Sa: ‘ h 1d y ‘: 19, 1 HEREBY CERTIFY, That! attended deceased from 
HUSBAND of .... Tl. Patonse @r....nun. 
° Feit ns teres lee a | Oe ae ey to... 4 ate yaa GS Beh: 19.3.3. 
ETN PM 2 cnc Teoh Vaca danse Alu esa ct enseai eee tsa 1c ae odio veh onc aucesdonehtes ondcasferbtvoneveus severe’ St Saw Hedeme...Alive OM PR cc Peccccsscseeversee 19 &?... , death is said 
(Husband's name in full) A 
to have occurred on the date stated above, av/9:/..A..m. 


GIF STILLBORN, enter that fact here. The principal cause of death and related causes of importance in order of 


onset were as follows: Date of Onset 
| IMPORTANT | 


SOLGS3 





If less than 1 day 







AGE....... §I earned OATS: coisc2si-- Months............ Days 


| 8 Trade, profession, or particular 
kind of work done, as spinner, - 
sawyer, bookkeeper, (3) (I ae onset APS Me A Ne or, eat DS Ree : 


9 Industry or business in which 
work was pagal as silk mill, 
saw mill, bank, etc. 


10 Date deceased last worked at 
this occupation (month and T 
DU PRNM I Sates i omc soctn on nr ine baa sense Seavonuev st ses & 

Tea BURTHPUACE (City) OU ONA icccccc ccc cccccccececccssstssccsscsstrsceecctssene 


(State or country) Ma sg 
13 aaa Ng 


Samuel Gilman 
14 
PAR (cry Meredith............... , 
(State or country) N] @ w Hampshire 


15 MAIDEN NAME 
Jeannette Rae 


OF MOTHER 
16 BIRTHPLACE OF 
(State or country) g 


OCCUPATION, 


11 Total time (years) 
spent in this 


50 wcrgcnanacasss SieeynTeetEd ie 


occupation... ...... 
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Name of operation...... = 
What test confirmed | diagnosis 
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21 PLACE OF BURIAL, 


CREMATION OR REMOVAL... IN thro 


“Cemetery? 


0 _ *teg Winther. 


y or Sf Ei 


17 








BRT ERS N, Gilman 


Informant ...... 
(Address) 22 NAME OF “4 l - 


UNDERTAKER ..... aegis 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was rid 4a 
hak » sar had Ga 


ZAC, Mea 
filed with me BEFORE the burial or transit permit was issued: ADDRESS 900. Me 
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eC ' » Be 
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mm” BE Ee ES | en es err i 
i tio: (Date of lesa of Permit) . (Registrar) 











United States Standard Certificate of Death 


—$ — 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *temployee,”’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,”” “mill,” etc. State the particular 
Boe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘ mechanic, * But give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


—————————— 


The principal cause of death and related causes! ate of onset 


of importance in order of onset were as follows: 
a 


Chronic interstitial nephritis 1921 








TOIS 








Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes, the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM LAWS Urine. 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit ‘rora the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until tnere shall have been 
delivered to such board, agent or clerk, as the case mzy be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a plication make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner Shall 
make such certificate. Tf such a permit for the removal ofa human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 

.whichit was removed-within thirty-six hours after suchremouval,-antess 
a permit in the usual form for the removal of such body hasbeen sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, ‘Sec. 45,,G. Lis 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 

Soe gs eS ASS 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. _ 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonwealth of Massachusetta To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what» 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. } 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘ worker,” “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “factory,” “‘mill,"’ etc. State the particular 
tte of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Chronic interstitial nephritis 





Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its Bgent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. i. 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. f ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poue?) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been iven up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘ worker,” ‘“‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “factory,” ‘‘mill,"’ etc. State the particular 
end of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 








Chronic interstitial nephritis 





July 5, 1927 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 


happens to be the second Cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town es the 
pore died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 


which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . ; ‘ , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but-also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully empioyed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. A 


In stating the occupation, avoid the use of such indefinite ae, 


as ‘‘employee,” “worker,” “‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “factory,” **mill,"’ etc. State the particular 
Bind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. a 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


* - te of t 
of importance in order of onset were as follows: Uate.ol guns 
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Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
le anens to be the second Cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its pea appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the perpen or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner Shall 
make such certificate. If sucha permit for the removal of a human body, 
not pepo interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, See. 45,.G. Lis 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ’ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician of registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the natne of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, Where same wa5 con- 
traeted, the duration of his last illness, when last seen alive by the 
paveicien or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker of other pefson shall exhume a human body and remove it from 
a town, from one cemetery to anothef, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Pome, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





DESCRIPTION (for unknown person).......0000000000..... 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

.--He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and miahner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
veo phys is absent from home when the ceftificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including rola septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to octupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ ‘‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" ‘‘Asphyxiation 
by suspension, suicidal.”’ “‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)’’ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question & and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, aS housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘ worker,” “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”” “mill,” etc. State the particular 
eae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanica! engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured, Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





| oh ce ae 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
“group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS ~ LAWS C ie 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death:... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such poard, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit :rova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case mzy be, a satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required py law, or in lieu thereof a certificate 
as hereinafter provided. tt there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insutficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application malte the certificate required of the attending 
physician. If death 1s caused by violence, the medical examiner shall 
make such certificate. Tf such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed. within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G.L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. he 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school ot at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘ worker,” “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,"’ ‘‘factory,” “mill,” etc. State the particular 
od of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different 
the full W ecriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
‘or complication which causes death, not the mode of dying, e. g-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causesS|” Pate of onset 
of importance in order of onset were as follows: 


. Arteriosclerosis 


Chron 





interstitial nephritis . ro2r 





_ July 5, 1927 











Contributory causes of importance not related to 
principal cause: 





nepersserncctssccscsceusansessenseer® eeccceees sreeee see eeeeneneee 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


tes hy ee SEN Bees 


EXTRACTS FRO ; 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pare died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the putpote: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be ietaraed to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

© saetetn 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . ’ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








Every item of z 


PHYSICIANS should state 
Exact statement of OCCUPATION 





AGE should be stated EXACTLY. 


it may be properly classified. 


information should be carefull 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
CAUSE OF DEATH in plain te 


y supplied. 
rms, so that 
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tructions and extracts from the laws on back of certificate. 


See ins 


is very important. 


No. 5469 


75m-5-'32. 








The Commonwealth of Massachusetts To be filed for burial permit 
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: (If death occurred in a hospital or institution, 
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8 MES 


14 BIRTHPLACE OF 
FATHER (City) 
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Name of operation... SY SA oe 
What test confirmed diagnosis? \AXAAL-4< 





osu Was there ah autopsy? 0 





20 Was disease or injury in any way related to occupation of deceased? ..44-@....... 
If so, speci 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” *“‘factory,”” “mill,’? etc. State the particular 
fate of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
tse the word ‘‘mechanic,”"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, €. &., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes|” Pate of onset 
of importance in order of onset were as follows: 





Contributory causes of importance not related to 
principal cause: — 








In a.group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear In either first, 


Group OF evLicd nasition, The principal cause in the above example 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has ‘attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. AS NG. Liss 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

pata. 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
Se nen Pinel OAC, 














The Commonwealth of Massachusetta To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very 4 emt so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. Ifthe deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ “worker,” ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” “mill,” etc. State the particular 
med of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 


se the-word ‘‘ mechanic, " but give the-exact occupation, as-carpenter, - 


Distinguish carefully between retail merchants 


painter, machinist, etc. 
A person who sells goods should be called a 


and wholesale merchants. 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and anyiffiportant complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


A y Date of onset 
of importance in order of onset were as follows: Me 








Arteriosclerosis sisets ea AO ee 
Chronic interstitial nephritis | Ra OAR et ee aes 
Cerebral hemorrhage | July §, 1927 
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Contributory causes of importance not related to 
principal cause: 

















oe 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes. the principal cause may appear In either first, 


GTOUP OF ee oe tinn. The orincipal cause in the above example 





EXTRACTS FROM THE ‘LAWS OF THE... 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has ‘attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pumas or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to mdke such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
epermitin the usual form for the removatof such body~has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 4a57G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931- 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased’ died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. qe 

Si dee ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap, 114, 
Sec. 46, G. L. as amended. ‘ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ¢ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : ‘ F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
tt RR By Pe EER [os PAE, LS 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distineuish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: Date of onset 
of importance in order of onset were as follows: a a 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufiicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 


the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall. bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though*disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. he & 4 $ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poronals thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resultine from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





No. 7997-e 


25m-2-"30. 








Che Commonmnealth of Massachusetts 
OFFICE OF THE SECRETARY 






































E Pervert) Suffolk...... peccccccstcccccsesecocses A DIVISION OF VITAL STATISTICS os vrvvvvveeees ‘Cit Prt Boston b aunialanddicyse anita anal 
\City or tow c 
a MEDICAL EXAMINER’S ies 
a ee oe. CERTIFICATE OF DEATH Registered No....... 1988 
2 (City or Town) ee it een 
(If death occurred in a hospital or institutio 
a Oe Rt oy Sir ete Ward } give its NAME instead of street and carne 
(It U.S. oe, 
PPR OL IINA MES 2......gecee Tacomo.« Sp Se ee Lakh Vial: b Dene a cote ne ee eam War Veteran, 
(It deceasediS a married, widowed or divorced woman, give also maiden name.) Gafecaly, WAR) oa52 500. ccpiccecsccasadiressnadices te 
(a) Residence. No............ 6.. Argyle yee Oot ia) eee See Py eS ae oe Ward, ...... Winthrop LCE Ee ae. 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © Seas (write the word) || 18 DATE OF F 
WIDOWED DEATH .........00.e0d4 is ae ee. tr lea oa LOR Se... ee 
M Ww or DivoRceD Wid (Month) (Day) (Year) 
calle ore widowed, or divorced Renal at pos sane 19 | HEREBY CERTIFY that I have investigated the death 
= cae Calle PE ey ples a a a aaa of the person above-named and that the CAUSE AND MANNER thereof are 
ACE ne oo eae Ed Pars ecco ds esserat yobs csnbonsuseteat Gaba casetesaains as follows: (If an injury was involved, state fully) 
(Husband’s name in full) 
EerOSILEBORN, enterthatfacthere, AF eecontcva b ulitet: wound of the-head s ccouaiuasettewanasbeusinetesaeed kaestatecton 
7 Wilessithan) Iidayeemrn ee iP ec ccc. 103-4 Pa 
AGE.........28 Ew a : oo eee savas os ine ot Winutas homieidal aptracv seve dooibunstusssvoutaasneuaierdueds7ctede ass st tao Tee 
8 Trade, profession, or pa PE Cnicesnp pac angns sivaesnnuns nulo=andanphsamdsbrvacaucinsacchisspadasscvsdessiecedpveyo=consgneseepsoudVenrsputusdsrscctuydlascuvensdsadcamaren 
= kind of work done, as spinner, 
° sawyer, bookkeeper, tC.....-..---ssss-scsosssccssssssssssnnssssssnsssessnssssssssnssecsnsseccccnnsecssnveeseseef Po 
fe SI CO ORME Sakis | ec © i Re 
E work was done, as silk mill, storekeeper 20 If death was due to external causes (VIOLENCE) fill in the following: 
8 ia abe eae i. : : Fee : Be checpantas na sentpusanicea felis eee Theat ener. Accident, 
ate deceased last worked a otal time (years ii Pr 
° Aiisieeupation (month and apentin this Suicide or Date OF Mj ry saissctessicszasscksosoncantearsseneerte i Ee be 
pfs cde ne ee ee occupation.........}.2.....)] Homicide ? 
uN NNER PPI NEE) 2 05 -ft epee seat vsosmucenda wine sstenh Dotpewansccetaguvssavseecvaivesenssovnsassenddasseectes Where did 
Stat t AID ULURAD SACHA Natasa si cku deus lcu veg vues naceccost otasacacesssavsauswavancsccasesueasuateandudsomtenver same teoaa reef eeraaeeatee 
a omy) Ital es (City or town and State) 
13 NAME OF Manner of 
eTHER Frank Biancardi IST ATA Ateec ee rer cea Rees cs vtec PME ocala Mas cnx Soapenakcas Stes a Pane Reet Poa 
| 14 BIRTHPLACE OF Nature of 
ri MUMMIES COU) yc saares---acvurioesaetscssvsatavasam I MMS EaR Reed asia ays acevepseardateteavenssaiepveiaxanel BTAULEN Sees cece. rane ee ke vepaecd nave sas caveat ep cedhccaeSchedioatalopradaecesidanctOlectsan vnenlbsedesestemeies 
7 (State or country) tal 21 Was disease or injury in any way related to occupation of deceased? .............000:0 
«/15 ee PAE SOs SPOCHMracnses -cdoveccesusscuovasvanevessesacouosess tondleonastoeassostdaacdveeceseoosescaus estab cust oveaduamiavaeetecbesien 
< d 
oO Maria Di Martino (Signed) ............. &- B- Magrath rete See Pe 2jea/ Sar : me 
16 BIRTHPLACE OF (Address\e2 ne ee ee ee Daten /24/...19... 
RES a A LES ai at en Bos ton 
22 PLACE OF BURIAL, 
oy) Ital CREMATION OR REMOVAL ..... oly. Cross ee alden..... 
= emetery (City or town) 
oh DATE OF BURIAL Feb 27 19.99 
| Frenk..Biancardi ee ee mn ee Ir DATE ORs BURIAL reece ct cane e sen nnsczscxc PMc Bisassoaecvseretnecnnsnonlesiausedee-neeneecionse SAM. 
(Address) Wie a 23 NAME OF nas -C 4 
TIC AFOP UNDERTAKER oo..---0004b.i2oeeer ay a ace er meen Pe 
pepe CAEN. ROPRESS...1 cubes... 8st Boston 
’ | \ 4 vo fe ‘4 
Recelved Farid, filet semen tees. set otc. cnicscscottaseiccoscesessvdicccencates Fao cole Meio 19m 


(Registrar of City or Town where deceased resided) 






















should state 


very item of 





PHYSICIA 





Exact statement of 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


y supplied. 
terms, so that it may be properly classified. 


See ins 


ortant. 


formation should be carefull 


CAUSE OF DEATH in plain 


is very imp 


in. 
100m-9-'30. No. 9954. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 1] 








Che Commonmeslth of Massachusetts To be filed for burial permit 








= OFFICE OF THE SECRETARY with Board of Health 
3 DIVISION OF VITAL. STATISTICS or ite Agent 
a STANDARD “ 
1.6 stn tcenny CERTIFICATE OF DEATH Registered No.......”  — 
ww (City Sy 
g yy) ’ f 7A (If death occurred in a hospital or institution, 
seem No. .f..A.... MARTE TOE OE...  AOAGMG sce escenesssncveesceeees Sea ee oe Ward give its NAME instead of street and number) 
I (If U. S. 
2 FULL NAME... SaaS A ha... Ok be gee BI a, acd a Meet aindoosateesees War Veteran, 
(If deceased is a marrie i owed a divorced Woman, give also maiden name.) GIECATG HAIR) ois <0 <atccnsavecvscarmnctacheee 
(a) Residence. No...... 12. Ms : AEA Sta ee Sassen War, 2 eo nscss.csietesa te eetecs sos od se 


(If nonresident, give city or town and state) 


How long in U. S., if of foreign birth? JSO yrs. mos. days. 


(Usual place of abode) 
Length of residence in city or town where death occurred 





days. 













PERSONAL AND STATISTICAL PARTICULARS 


5a If married, widowed, or divorced 
HUSBAND of 











or DIVORCED 
















ag Uh ig 33 
, death is said 


to have occurred on the date stated above, he ‘G0. Qn. 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 


(or) WIFE of | last saw h.. A. alive on... 































“4 EE Le 

8 Trade, profession, or particular 
= SE aoe AF SR ee gt VEO TE | ee eames: sivasanaieiesestsoseausdinsoctscsu bist Goon RE NEOEETE 
° sawyer, bookkeeper, etc.......... ér- 
| 9 Industry or business in which 
a work was done, as silk mill, 
Palen saw ail; bank, CC. .-<.....00:ccssdeconse-cenns 0% 
&| 10 Date deceased last worked at ne (yt 

this occupation (month and spent in this 
eect pe Seen eee cere tee See _2-occupation ee Ants ae 








12 BIRTHPLACE (City)............-y ef snice ee WELL SF ooo ccecescteeeeeeeneeneees 
(State or country) 













Name of operation ; 
What test confirmed dlagnosis?¢ 





14 BIRTHPLACE OF 
FATHER (City) ............ 












Was there an nae é A 


20 Was disease or injury in any way related to occupation of deceased? .."....7™....... 
If =r SPecifyf\.<:c...--.20s00 


(State or country) 
State orcountry) CAB, 
15 MAIDEN NAME 

OF MOTHER S yeast Glare w sad phate 


16 BIRTHPLACE OF BIRTHPLACE OF 
MOTHER (City) 


(State or country) 







PARENTS 





21 PLACE OF BURIAL, 
CREMATION OR REMOVAL lA. 






























DATE OF BURIAL.........$ 
22 NAME OF 
UNDERTAKER .. 
I HEREBY CERTIFY that a satisfactory standard certificate of death was 
E the) Yor, transit permit was issued: ADDRESS 
RAL. £ seen Se a, ahd aneadannpEcr ates 2 i we 5 4Q28 
bed feR or other) Received and filed.......... FEB-9-6-122 “or Phcenoncoescoero LS eqeneeter ce Ue Fes 





Co bs a fod Se = svinnnnmnnnnintnnnnnnnriatinnnnnnnnn iii Tes ; 






Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which. the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full deaevidtivs titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 
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The principal cause of death and related causes Date of onvet 


of importance in order of onset were as follows: 
Art 
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Cerebral hemorrhage 
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nic interstitial nephritis ro2r 


July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be Siven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
- happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the or or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased 
s@rved in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the ae is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
1s to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... «Chap. 114, 
Scc. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; c 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ars - : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or ae thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, professicn, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
Bnd of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


the full desceineien titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


July 5, 1927 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. . 





COMMONWEALTH OF MASSACHUSETTS , 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 


furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
pers died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall‘have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pure. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon apraeon make the certificate required of the attendin 
physician. death is caused by violence, the medical examiner shal 
make such certificate. If sith a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Tae 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,"’ ‘“‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as Spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,’’ ‘‘mill,’’ etc. State the Particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes Diath ationesk 
of importance in order of onset were as follows: | 
rors 


Chronic interstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 














” 


In a group of causes containing the Principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal Cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS _ 
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best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot .be obtained early enough 
for the peer: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon ap lication make the certificate required-of the attending 
physician. I death is caused by violence, the medical examiner shall 
make such certificate. If suth a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body hasbeen sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Ly 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very iy aida so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. Fora person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ ‘worker,’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,”” ‘‘mill,’’ etc. State the particular 
aay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc- Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





The principal cause of death and related causes Date oficnscrn 


of importance in order of onset were as follows: 
Arteriosclerosis rors 


To2r 





Chronic interstitial nephritis 


Cerebral hemorrhage 

















Contributory causes of importance not related to 
principal cause: 















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


COMMONWEALTH OF MASSACHUSETTS - 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased 





age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.. Se 
Gen. Laws, Chap. 46, Sec. 9. 


body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shali be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Ifsucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be tented to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. ye 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its. agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap, 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, d 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 


occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none, j 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us “‘employee,”’ ‘‘worker,"’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In ‘stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘‘mill,” etc. State the particular 
aed of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sr lis goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
elated to principal cause, name other important diseases, 


Example ~ 


Date of onset 


The principal cause of death and related causes 


of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 





Cerebral hemorrhage 





ee ere eer rere 


related to 
Principal cause: : 











In a group of causes containing the principal cause and related 
Causes, the cau’es should be given in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


age, the disease of which he died, defined as required by section one, 


Seen alive by the physician or officer and the date of vhis death..... 
Gen. Laws, Chap. 46, Sec. 9. 


erson died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 


delivered to such board, agent or clerk, as the Case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 


for the purpose, or is insufficient, a physician whois a member of the 
board of Henle or employed by itor by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical xaminer shail 
make sch certificate. If the death certificate contains a recital, 
as requ rea »y-section ten of chapter forty-six, that -the deceased 
served in th< army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
Shall thercatte: furnish for registration any other necessary information 
which can be abtained as to the deceased, or as to the manner or cause 
«of the death. which the clerk or Tegistrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons aS are supposed to have died 
by violence... .Gen. Laws, Chat. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 


Sec, 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these Jaws calls for the observance 
of the following rules of practice: é oie ’ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. ? 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
« ance or whose physician is absent from home when the certificate of 
death is needed. 3 : ey 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or palione)s thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 2 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
“s of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 


~~ “tore precise statement of the occupation can-be secured. Do not. 


use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related | to principal cause, name other important diseases. 





Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 





July 5, 1927 





Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 


make such certificate. If sucha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such Te- 
moval; provided, that such body shall be returned to the town from 
whictrit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. PES 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or tegistrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora Person engaged in domestic service for wages, however, designate 
the occupation by the a Propriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,"’ “‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,"’ ‘‘mill,"’ etc. State the Particular 
a8 of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal @ause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has 
his last illness, at the request of an 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 


for the purease, or is insufficient, a phvsician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
Shall upon ap lication maize the certificate required of the attendin 

physician. I death is caused by violence, the medical examiner shal 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 


If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for Tegistration. The pte to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45,G. Lin 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death. Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


. RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. nie ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or Polens), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden Nauthe of persons not disabled by recognized disease, 
and those of persons found dead. 

















PHYSICIANS should state 
Exact statement of OCCUPATION 


"AGE should be stated EXACTLY. 


supplied. 
terms, so that it may be properly classified. 


e instructions and extracts from the laws on back of certificate. 


Y WITH UNF4 
information should be carefully 
CAUSE OF DEATH in plain 


is very important. 
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The principal cause of death and related causes of importance in order of 


mee y Date of Onset 


othe 





8 Trade, profession, or particular 








= kind of work done, as ee Sf 
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Statement of eccupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘“worker,’”’ “‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” “mill,” etc. State the particular 
pos of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes Date ctonare 


of importance in order of onset were as follows: 
Arteriosclerosis Tors 


Chronic interstitial nephritis 


Cerebral hemorrhage 








SOR OP ea eawaensenenseessseetentesnnccnesssees Ase teeeeweseneees 


Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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OMe PROM THE LAWS OF THE _ 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


officer shall forth- 
with, a ter the death of a Person whom he has “attended during 
his last illness, at the request of an undertaker or other 





where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9, ; 

No undertaker or other Person shall bury or otherwise dispose 
of a human body in a tow » OF remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ai 


person died; and no undertaker or other person shall exhume a human 


or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual farm for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a Tecital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 


of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. " iro 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... «Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, But also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized discace, 
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The Commonwealth of Massachusetta = To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ““worker,”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ée. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: : Date of t 
of importance in order of onset were as follows: te ee 


Tors 


ro2r 


July §, 1927 





Chronic interstitial nephriti 


Cerebral hemorrhage 














Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. ‘The principal cause in the above example 


happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pipaes, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,-G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 ¥ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Every item of informa- 





PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
50m-2-'30. No. 7997-d 


tion should be carefully supplied. 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
impor 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,” ““worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,”” “mill,” etc. State the particular 
end of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, ” but give the exact occupation, as carpenter, 
painter, machimst, etc. Distinguish carefully between retail merchants 


and wholesale merchants. A person who sells goods should ve called. 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


a 


The principal cause of death and related causes!” Date of onset 


of importance in order of onset were as follows: 





IQIS 





Chronic interstitial nephritis r92r 








Cerebral hemorrhage 


ily 5 1927 





Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and relatetl 
causes, the causes should be given in the order of onset, so that in a 
group of three causes, the principal cause may appear In either first, 


second, or third position. The principal cause in the above exampl 
happens to be the second cause given. { 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent. aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,.G.. Lass 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description _as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. te 

ee elt 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : y 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons. not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home, For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,” ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 
ead of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 

se the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
ter, machinist, etc. Disti 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis ae TOES 


Date of onset 





Chronic interstitial nephritis 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear In either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





mguish carefully between retail morchaitapom 
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EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its gent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purposes or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Le beet sa make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make stich certificate. If suth a permit for the removal ofa human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained’ hereunder.” If the dedtir-certificate containsarecitaly as re~ 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
_ The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 

of the town for registration. The person to whom the permit is so 

given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 

which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 

as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chapt. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privalte 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,”’ “‘mill,"’ etc. State the particular 
eae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic.”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arlteriosclerosis 
Chronic interstitial nephritis 


Cerebral he 





1o92r 











Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 


7 b 
EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or ate agony aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpore, or is insufficient, a physician who is a member of the 
board of health, or employed ay it or by the selectmen for the purpose, 
shall_upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. if the death certificate contains”a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polsans: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very ap ean so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 


-on account of the disease causing death, report the occupation prior 


to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker," ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “factory,” “‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes|~ Pate of onset 
of importance in order of onset were as follows: 









Arteriosclerosis of AS 
Chronic i baer Mes ce ete e 
Cerebral hemorrhage se RR ee ae a 








Prrrrrrrrrr ttre rere 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LA OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pipers. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. c 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pulses), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury er infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,” ‘‘mill,"’ etc. State the particular 
zoe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. . 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


ro2T 


Cerebral hemorrhage July 5, 1927 











Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. : 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shal! 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be pornad to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘“‘factory,” “‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arleriosclerosis 


Ch 


Cerebr 








July 5, 1927 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
\ COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE» 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has»attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the parece: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the femoval of such body hasbeen Sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. P ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical ° 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a-standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same-was con- 
tracted, the duration of his last illness, when last seen alive by -the 
te ga or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has-not been buried, until he has received a permit from the board of 
health or its agent a gfe pties to issue such permits, or-if-there ismo-such 
board, from the clerk-of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he. has 
teceived a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the a, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Sater make the certificate required of the attendin 
physician. If-death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, as 
Ttequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for-registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
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Odean eee ena ee ee eee eesaeeeeeeeeeeeOeehee seen ess OeESEREssSeEEeESEOE Seen sSEeSESHeESeeneEEEeseerESeeeEBES beer ereeeees: 


town where the body is to be buried or the funeral is to be held, or from 


inted to have the care of the or burial ground 
A person appoin we the ° 


‘in which the interment is made... .—Chap. 114, Sec. 46, G. L. as a 


‘Medical examiners shall make examination upon the view of the 
dead bodies of only such ns as are sup i to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 

‘al » Chap. 38, Sec. 7. 


..-The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have ag bedside care during a last illness 
from disease unrelated ‘to any form of injury. 

(2) Board of Health physicians will certify to such deaths-only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
mee Phyeeen is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includi ——- septicemia), 
and by the action of chemical (drugs or neat , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause_and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
For example: mpound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘* Pistol shot wound 
of the chest with associated hemorrhage, homicidal."’ ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, Bidens (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate ‘the 
circumstances leading to medico-legal inquiry. For omnes, “Hi ‘e 
hage spontaneous, of the brain (basal ganglia) (found dead in a Neg 
‘Heart disease, presumably coronary sclerosis. (Sudden death:)’’ _ 


edhe enced seccccucccccteeeecescnssccsceusseenecsenenerscsssseesseeneeseeneesessenaseeeensscesssesenersterensesbanenee 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 


body of any person sup 
Examiner, 


posed to have met his death by violence, until a permit, signed by the Medical 
first been obtained.—General Laws, Chap. 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


XM. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


y be properly classified. 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


t ma 


pplied. 
terms, so that 


information should be carefully su 
is very important. 


CAUSE OF DEATH in plain 


“301A 


No. 5469 


75m-5-"32. 





The Commonwealth of Massachusetts To be filed for burial permit 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)............ 


ie? Hsidence. N Me Colts cee I Sra Wane phi ected i. eo . 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
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3 SEX 4 COLOR OR RACE MARRIED I 18 ae OF 3 l\y 3 3 
;. IF / or DivoRCEDY / J) (4 {j (Month) (Day) (Year) 
5a If married, WELL VE ' i 19 1 HEREBY CERTIFY, it attended deceased from 
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G IF STILLBORN, enter that fact here The principal cause of death and related causes of importance in order of 
7 iJ b /. If less than 1 day onset were as follows: Date of Onset 
Pe Soci ices Years....€.....Months 4.77..Days | ............ Hours............ i IMPORTANT 











8 Trade, profession, or particular 
kind of work done, as spinner 
sawyer, bookkeeper, etc.......... 

9 Industry or business in_ whi 
work was done, as 


OCCUPATION. 






saw mill, bank, etc................. TINA MSF ILE. 
10 Date deceased last worked at oe 1 [© time (years) 
this occ d spent in this 
ASSES... f.- Ge .b.-|g.....------ occupation... 77.&......... 











(State or country) SIA 


13 NAME OF 
FATHER 






Name of operation................ 
What test confirmed diagnosis? 
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(State or country) he i injury i ion of deceased? ...........0...... 
15 MAIDEN NAME 3 
OF MOTHER 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privatle 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. : 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” “mill,” etc. State the particular 
ane of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes|” Date of onsct 
of importance in order of onset were as follows: 


Arteriosclerosi Ios 


Chronic interstitial nephritis ro2r 


Cerebral hemorrha 









Se Se 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
wy GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


reece 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases oertify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. : 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend=, 
ance or whose physician is absent from home when the certificate of 
death is needed. f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
4nd by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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tion should be carefully supplied. 
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Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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to have occurred on the date stated above, at 4..56A.m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: 
Date ef onset 


6 IF STILLBORN, enter that fact here. 


ig If less than 1 day 
AGE......... 65 bree Years...... 6 ie M onths ..9 IS od Days Hours 








{13/33 


8 Trade, profession, or particular 


kind of work done, as spinner, 
sawyer, bookkeeper, €tC..........-..--.---.-crsse0 Phys ician 


9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, 
10 Date Genesee pee at 11 Total fine eee 
is occupation (month an spent in this 
CED) eee ae sete 1933 Rs assed occupation............... 39 


12 BIRTHPLACE (City)...........:cccccceeee Chicopee.-Falls Epo te 7 ees 
(State or country) 
13 NAME OF 


FATHER Cher] T to} 


14 BIRTHPLACE OF 
FATHER (City) 


OCCUPATION| 


/15/33 


Name of operation 
What test confirmed diagnosis? ..............-..c:sccesceeeeee Was there an autopsy?. ¥&S 
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= (State or country) 20 Was disease or injury in any way related to occupation of deceased? ...........-.....++ 

lu . 
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< OF MOTHER (Signed) ........... BE PES WA eee osteo ay io vataxayene eae ,M. D. 

. (Address) A Datd /. 16 Fi 19.33 
16 BIRTHPLACE OF FeSs)...... 99:.-Comm-:: OL Ee aoe foe : ie 





MOTHER (City) 
(State or country) 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


ified. 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


it may be properly class 


pplied. 
terms, so that 


information should be carefully su 
CAUSE OF DEATH in plain 


is very important. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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(If U.S. 
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PLACE OF DEATH 
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to have occurred on the date stated above, at... 2..K..M. 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 
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8 Trade, profession, or particular 
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| 9 Industry or business in which 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"” ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,” ‘‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


7 t t 
of importance in order of onset were as follows: Date of onse 


IOIs 


ephritis ro2r 


July 5, 1927 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. : 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 


physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon app enre make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pasos) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.-—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


Tn stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker," ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ *‘factory,’’ ‘‘mill,’’ etc. State the particular 
Bad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, "’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


E . Date of t 
of importance in order of onset were as follows: ss Na 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


rors 





ORO eeaeeecaensseernsaeaneceseacedeareneresserensenesseaesesessensnssesenen ee terecseneeseverereleseecusesenes desevecsee eee 


Contributory causes of importance not related to 
principal cause: 


AP a annenneeesencesaseesnesesesssenhbanevenensesesasenseasassanesnens seseeeeesees seesseccssecesee| es se eeeeteeseraeee senseses 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
poe died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be satiumnedl to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal ef such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...Ele shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or rape thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as _‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"” etc. Jind out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,"’ ‘‘mill,"’ etc. State the particular 
va of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


— 


The principal cause of death and related causes] Date of onset 


of importance in order of onset were as follows: 





Io2r 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
st illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same Cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pemeoea, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as Pei oe: by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


.-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. aA ; ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





a The e erred oe Massachusetts 
OFFICE OF THE SECRETARY 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, Teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ “‘operative,’’ etc. Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘factory,’ ‘‘mill,"’ etc. State the particular 
ead - store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and nog a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
¢.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Tider contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 








Cerebral hemorrhage 


July 5, 19027 








Contributory causes of importance not related to 
Principal cause: 
Fracture of arm 


May 3, 1927 








causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





a 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death Gertificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘Drimary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


7 i 





Ev. 


Y, WITH UNFADING BLACK INK—THIS Is A PERMANENT RECORD. 


NN. B.—WRITE PLAI 





ery 


PHYSICIANS should state 





Exact statement of OCCUPATION 


uctions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


it may be properly classified. 


ly supplied. 
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See 


AUSE OF DEATH in plain terms, so that 
is very important. 


75m-5-'32. 


information should be carefull 
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No, 5469 









The Commonwealth of Massachusetts To be filed for burial permit 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Jamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
' 9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ ‘‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


_ In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 
od of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


titial nephritis 





Cerebral hemorrhage 


July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and felated 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in eitheg first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE ws 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of. which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit iron the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case my be, a satis- 
factory written statement containing the facts required by law to 
be returned-and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the eatin or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate Tequired of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sv 2h a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


AGE should be stated EXACTLY. 
y be properly classified. 


CAUSE OF DEATH in plain terms, so that it ma 
is very important. 


information should be carefully supplied. 
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vised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the Parti- 


cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,”’ ‘‘mill,'’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the terra ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes Wate let onset 
of importance in order of onset were as follows: 


Arteriosclerosis 





Cerebral hemorrhage 


eer rere errr eet Annee seeeeneeeene tee eeeeneeeeeesseseeasenees 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal @ause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LAS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
‘' GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peren died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit irom the board of health 
or its Agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case mvy be, a satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. It there is no attending physician, or if, for 
sufficient reasons, his certificate cannot .be obtained early enough 
for the pean, or is insufficient, a phvsician who is a member of the 
board o health, or employed by. it or by the selectmen for the Purpose, 
shall upon-application malre the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If sith a permit for the removal ofa human body, 
not Peer ounly. interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it a4 transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G, ya 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, " F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or Biel thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 


as ‘‘employee,"’ “‘worker,'’ “‘operative,’”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” “‘factory,’’ ‘“‘mill,’’ etc. State the particular 
mae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: Date of onset 
of importance in order of onset were as follows: x 3 


Arteriosclerosis 











Contributory causes of importance not related to 
Principal cause: 


Oe e eee eeseeeeeenees Aeeeeneee 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 






EXTRACTS 
; FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pumpbse: or is insufficient, a physician who is a member of the 

health, or employed by it or by the selectmen for the purpose, 


served in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - . ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or POnRHe): thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every perso 
aged 10 years or over. Ifthe occupation had been given up or chang 
on account of the disease causing death, report the occupation priot 
to illness. If the deceased had retired from business, teport the 
occupation prior to retirement. Children not gainfully employe 
may be returned as at school or at home. For a woman whos 
only occupation was that of home housework, write housewor 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
aoe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the i le but pirates a pEraeaiaan, 27 <ar7 ase 
bcinter, machinist, etc. istinguish carefully between retail merchan 
or a en ~ A person who Sells goods should be callat ? 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes Datevaf onice 
of importance in order of onset were as follows: 


Arteriosclerosi 
Chronic inters 





li ial nephri is 





Cerebral hemorrhage 


ta enenenewen AAOSCOO SR aaeennsenensenesensensessnessasaessenseassasesssessssesesacesscsevenssess| ns 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A sare png or registered hospital medical officer shall forth- 
with, a ter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same Cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate tequired of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body hasbeen sooner 
abtained-hereunder.._ If the death certificate contains a.recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the tewn for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. er 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.... He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease Causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc. Fora Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.-—The industry or business in which the work was done. 
10.—-The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘ worker,” “‘operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,”’ ‘‘mill,"” etc. State the Particular 
_ of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


of engineers by stating 
the full Besoriative titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


" Date of onset 
of importance in order of onset were as follows: . : 


Arteriosclerosis 


rors 











July 5, 1027 





Contributory causes of importance not related to 
Principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


2ST en 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or rezistered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an 
authorized Person or of any member of the family of the deceased 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 









the board of health, or its a ermits, 
or if there is no such ere the 
person shall exhume a human 


her, or 
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f health 
clerk of the town where the body 
e issued until there shall have been 


oe 





atiy, as required b 
provided. 
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ttending 
physician. 
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uch body sha 


of chapter fort 
navy or marine corps of the United States in any war in 
as been engaged, such recital shall appear upon the permit. 
, d of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the cleric 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Teg 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only suc are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 














No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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a STANDARD 
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2 FULL NAME.................. cae ek LOT |: a War Veteran, 
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(Usual place of abode) (If nonresident, give city or town and state) 
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HUSBAND ef eS a ee 19s. tp... APL. a ,19.....85 
(or) WIFE of | last saw h.... Umative on........ APPAL 4.19.00. death is said 


(Husband's name in full) 


0 LOA... 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, aBe m. 


The principal cause of death and related causes of importance in order of 
{f If less than 1 day onset were as follows: Sie i 


SE BB Years MOMS oD QyS fo roesHOUES MNES seute cholecystitis with rupture of). ne 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill 
saw mill, bank, etc 








OCCUPATION 


10 Date deceased last worked at 11 Total time (years) 


this occupation (month spent in this 


d 
EMD len stieciones sieesavtaracacov cute eb..193.3... occupation 
12 BIRTHPLACE (City) 


(State or country) Mp $8 
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The principal cause of death and related causes of 
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| 8 Trade, profession, or particular 
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sawyer, bookkeeper, CLC.........2...-ecccccsecsscnstescescescessenteensert ee 


9 Industry or business in whic 
work was done, as silk mill 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘ worker," “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


business, avoid the use of such general 
terms as “‘store,” ““factory,'’ ‘‘mill,” etc. State the particular 
pnd of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


of engineers by stating 
the full Beserintine titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"” when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related | to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes Date‘of onset’ 


of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic interstitia 





Cerebral hemorrh 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS6F THE 
COMMONWEALTH OF MASSACHUSETTS | 
GOVERNING THE 





with, after 
his last illness, at the request of an undertaker or other 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
Same Cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 


be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot .be obtained early enough 
for the purpors: or is insufficient, a physician who is a member of the 
board of health, or employed De it or by the selectmen for the Purpose, 

L I € certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body hasbeen sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. G5 Ge Lag 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ’ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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5 SINGLE (write the word) A) 
3 SEX 4 COLOR OR RACE MARRIED ) | 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 


can be known. Make Some entry in this section for every person 
aged 10 yearsorover, If the occupation had been given up or changed 
on account of the disease Causing death, Teport the occupation prior 
to illness. If the deceased had retired from business, report the 


may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


To be complete, an occupation return must State: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ““worker,"’ “‘operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc, 


In stating the industry or business, avoid the use of such general 
terms as» ‘‘store,"’ “‘factory,” “‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer"’ When a 
more precise statement of the occupation can be secured, Do not 
use the word ““mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any Important complication 
of the principal Cause. Under contributory causes of importance not 
telated to Principal cause, name other important diseases, 


Example 


The Principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 





Arteriosclerosis 


Chron 








July 5, 1927 





Contributory causes of importance not related to 


Principal cause: 








In a group of causes containing the Principal cause and related 
causes, the causes should be given in the order of Onset, so that in a 
group of three causes the Principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the Second cause given, 





EXTRACTS FROM THE LAWS oF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for Tegistration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
Seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9, 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
Which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits 


original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient Teasons, his certificate cannot be obtained early enough 
for the Purpose, or is insufficient, a physician who is a member of the 


Physician. If death is caused by violence, the medical examiner shall 
make Such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 





a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as Te- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, Navy or marine corps of the Ur ited States in any war in 

appear upon the permit, 
The board of health, or its agent, upon receipt of such Statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
istration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require, — Chap. 114, Sec. 45, G. L 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... -Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 

ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from 4 person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. EEE BSS 6 
RULES OF PRACTICE 

The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending Physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home wher the certificate of 
death is needed, 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 











sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 
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to have occurred on the date stated above, fees Pateraed m. 
The principal cause of death and related causes of importanoe in order of 
onset were as follows: Date of Onset 








8 Trade, profession, or particular 


kind of work done, as spinner, FEE oe. Ps 
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9 Industry or business in which 
work was Lp as silk mill, 


ay be properly class 
tructions and extracts from the laws on back of certificate. 
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tates Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If _the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home'in answer to Question 9. 
or a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what« 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ “operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
‘terms as ‘‘store,"’ “factory,” “mill,” etc. State the particular 
ene of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


kinds of engineers by stating 
the full Gonerictine titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc, Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
salesman and not a clerk. 


Staternent of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


—_—___ 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
rors 


hritis Io2r 





Chronic interstitial 


Cerebral hemorrhage 


AOPRN DOO e eae eneneeseaneseeaenssetensneesenen 








July 5, 1927 ; 








Contributory causes of importance not related to 
principal cause: 












In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 


If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attending 
If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town te another within the common- 


moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deccased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require, — Chap. 114, Sec. 45, G. iE... 
as amended by Chap. 48, Acis of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 





appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pores thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC......-...-.te%..PoccrecegecceeugQetrnafeesnsesns siren yg eeesceescecees 


9 Industry or business in which 
work was done, as silk mill, 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be eee. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as_‘‘employee,”’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,"’ ‘‘mill,’’ etc. State the particular 
eae of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the diferent kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


rors 





Chronic interst 


July 5, 1027 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen, Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pecpees: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ta 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Hours Minutes 
8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, @tC.............0:cc00000 stenographer Ldpsedaveaecccvesttense 
9 Industry or business in which 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. : 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,"’ ‘‘mill,'’’ etc. State the particular 
the of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arleriosclerosis 


Chroni 


Cerebral hemorrhage 








terstitial nephritis ro2r 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE ’ 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in éase of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the te hed or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner os cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. ae 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths cased 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ *‘factory,’’ ‘‘mill,"’ etc. State the particular 
EA of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the terni ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cuse name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
tela to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


* 7 Date of t 
of importance in order of onset were as follows: See. 


Arteriosclerosis 





Chronic interstitial nephr 


Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A Bhysiclan or registered hospital medical officer shall forth- 
a 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board; from the clerk of the town where the 
perage died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit :ro‘a the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case my be, a Satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by 1aw. or in lieu thereof a certificate 
as hereinafter provided. Ir there is no attending physician, or if, for 
sufficient reasons, his certificate cannot _be obtained early enough 
for the pupece, or is insifficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application maize the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sczh a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, och recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the pte is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
ec..46; G. Lias.amended.. = 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. e : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








& The Commonmealth of Massachusetts ‘To be filed for burial permit “" 
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The principal cause of death and related causes of importance in order of 
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AGE should be stated EXACTLY. 
it may be properly classified. 
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United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been Aer up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully €mployed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,'’ ‘‘operative," etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


general 
terms as “‘store,"’ *‘factory,"’ ‘‘mill,’’ etc. State the particular 
mad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: ? Date of onset 
of importance in order of onset were as follows: 





Arterlosclerosis Hh eet aa 
Chronic interstitial nephritis Freche reese fae mE ae 
Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
Principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
yroup of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the inplae or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or tegistrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 


tration a standard certificate of death, stating to the best of his knowledge’ 


and belief the name of the deceased, his supposed age, the disease of 

which he died, defined as required by section one, where same was con- 

tracted, the duration of his last illness, when last seen alive by the 

— or officer and the date of his death....Gen. Laws, Chap. 46, 
ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its-agent appointed to issue such permits, or if there isno such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Purpor: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon gabe make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
Tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
@ person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as a 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Set. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have ss bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths. only 
as those of persons who, though disabled by recognized disease unrel. 
to any form of injury, have died without recent medical attendance or 
—, physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or ee: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection rela to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persous found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.”’ _‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legalinquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart diseas2, presumably coronary sclerosis. (Sudden death.)” 


DESCRIPTION (for unknown person) .....ccccccsccsccssscssssssvsssnssvnssnsnssinetenssesssnssnsesnsenesnenneeteesunesnensee fe gabe sant 


nase ee eeecenenessaeeessensereeseeseesesseseneuseues Hee nee eee ee eee ee eee enes eee ne eeess eu eeeeeheESEEEESEEESOS SESS OEERSESECEESEEEESESESENSEESESESOENAEOOEEESESSGDESESESESEEUEESSENEEDEGEUSENEREESEDOEDEEEOASEHGHEOEEEEOEE Ee eteEeennnns 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 





Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


y supplied. 
terms, so that it may be properly classified. 


tant. 


information should be carefull 
No. 7180-a 


CAUSE OF DEATH in pla 


. 


is very impor 


200'M-11-'29. 


| 
















OFFICE OF THE SECRETARY 
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DIVISION OF VITAL STATISTICS ™ Leer rer terry err iWon PP eee 
(City or town mgking return) 
STANDARD pee ) 
CERTIFICATE OF DEATH Registered No,...... ee 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


PLACE OF DEATH 
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(Usual place of abode) 
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days. How long in U. S.., if of foreign birth? 


PERSONAL AND STATISTICAL PARTICULARS 
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(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 









to have occurred on the datefstated above, 


The principal cause of death and related causes of importance in order of 
onset were as follows: Pee ane, 











8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc......... 


9 Industry or business in whic 
work was done, as silk mill 
saw mill, bank, eic..................- 

10 Date deceased last worked at- HIP V ANS) 5 cemmiN | Meee nee ep retec =k. «cede nol a, cae Seat raven boos csnndebats~ Gut ees Ree Met odces can [nae eee 
this occupation (month a spent in this 4 
DEAD) cateencscoseeehsceatveseenscdesesx Me 4a 6 occupation......4...¥.......:. 


OCCUPATION| 







12 BIRTHPLACE (City)......< CO ent dane See cet ere 3 
(State or country) 


13 NAME OF 
FATHER 
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| HEREBY CERTIFY that/a satisfactory standard certificate of death was 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"' ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,'’ ‘“‘mill,"’ etc. State the particular 


oat “3 store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as car penter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


. Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteri 


Date of onset 





IQ2T 


Chronic interstitial nephritis 


Cerebral hemorrhage 









Oda eeweeeeseeeeeeee Oe eee eeencesecnsenees Hee eenenneneeeeessenenseseeese® | sseeusesessesuececs 


Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


May 3, 1027 









In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of Henith. or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign 1t and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
**primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


¥ 


Yo : ‘ 2 2. 
The Commonwealth of Massachusetta To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
ead of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes|~ pate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 








ARG ea eneaeenearessenecenasssneesasessussacscsusecetsesecsnenss ceaeccccenscconccesscecscccsecces|+sseccsvussesvevssccencsss 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until tnere shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Lapk or is insufficient, a phvsician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ ! 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 











Every item 


MEDICAL EXAMINERS should state CAUSE AND MANNER 
y be properly classified under the International Classification of Ca 


lied. 
t ma 


de for extracts from the laws relative to the return of certificates of death. 


WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


information should be carefully supp 
See reverse s 


DEATH in plain terms, so that 


of Death. 


5m-2-’30. No. 7997-c 


N. B.—WRITE PLAINLY, 





: et ee ETO... Bie ai Ge vives otis rice 
a 

Pee WANENTOD ...... CERTIFICATE OF DEATH 
bs] (City or Town) 
a No........."HO.use..Boat® PUTA: consaskousseveesahicns LD) ea a re Ward { 


(a) Residence. 
(Usual place of abode) 
Length of residence in city or town where death occurred 


yrs. mos, 


PERSONAL AND STATISTICAL PARTICULARS 








3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 
WIDOWED, 
Male White or DIVORCED] Cowed 
5a If married, widow: livorced 
HUSBAND of POLITE. Laske Le Se et Rein t/a 
(Give maiden name of wife in full) 
MME NNR AWN tre oy cater cota Rscs cas vob eeee tomate Aas tr as sus tvs denote fae chavupaacsadusustoneys meaanteoeronectsls 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


If less than 1 day 
aba canes Hours............Minutes 





8 area 1 herapetad or particular 

ind of work done, as spinner, 
sawyer, bookkeeper, CtC. .......-+--s-ssesseeneeseess SOR A sit estpsisntviencien 

9 Industry or business in which 

work was done, as silk mill, 


appimell= Pak. GLC, ..5-.:cscscoscevsslevatendsscscevabselsete Boats a Aa 3. ie 
10 Date deceased last worked at 11 Total time (years) 


this oocupgtin iment ang po epentinth 


occupation... >.\U............ 


OCCUPATION 





1D BIRTHPLACE (City) cece. AAS. BOSTON ccccccssssusssnesessesueee 
(State or country) Ma “g 


13 NAME OF 
FATHER 





14 BIRTHPLACE OF 
2)" FATHER (City) cance Tis cs! oo 8 oui aly 
z (State or country) i lass 
ee) 
| 15 MAIDEN NAME ‘ 
< OF MOTHER 
o 
' | 16 BIRTHPLACE OF 
MRRP NR CONEY Se rere ecu uss oink estes tac tes dekece te sBescotsesdn cast got dupe dusudvaives dv sPunalnduscseaarey 
(State or country) P ‘ B , TI sland 
17 
Dee eS OO i a 
_ (Address) own Hs Winthron 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
_ filed with me BEFORE the burial or transit permit was issued: : 
et; ff 57 
: 4 EH gm 
Naduemdide seb cduy an ed te Sa eed ae RR Rtn ak cise UeRee» cl Ens Glee ec ae a sce 
ADR Hare BF, ber aE Board of Health or Athos? ” / 


 (Gticial Dabhgaay S33 “Wate of eee of Permit) Sa scoecdeo eens 


pphecns pete pee ee ae Eien eek 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


MEDICAL EXAMINER’S 19074. 


SO Pe Renee e eee m eres eens en sensass sm eese sea eeeseseeseaeeneeesee® 


To be filed for burial 
be with Board of 
ealth or its Agent. 


Registered No....... ve a nae: 


(If death occurred in a hospital or institution, 
give its NAME instead of ot vag and number) 


(U.S. 4 
War Veteran, 


9 ecb erecersnecscaceseccssessasebens reese eeeses ses es eee eeeeseeeesessessnee 


(If nonresident give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 
DEATH 


(Month) 


19 I HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof are 


as follows: (If an injury was involved, state fully.) 





| 


| 
| 
| 
| 


ek ae Natural Causes: Cardio-vascu- 
| 2ar disease, presumadly coronary... 
Sclerosis, (Died suddenty..)... 
SM Diet Oe. PON AG ee REED: Ape OR (ORs nee Wiaeas  Ovag oY: | 


(See reverse side for description for unknown person) 


20 IN WHAT CITY OR TO 
WAB INJURY SUSTAI 














21 PLACE OF BURIAL, . 4 
CREMATION OR REMovAL Winthron...Winthpap.eeccnc- 
(Cemete (City or town) 





DATE OF BURIAL ........(.. }essedl 
22 NAME OF 

UNDERTAKER , 
ADDRESS......... 











PREGEUV GC AMG FING oc cncnscvsscpucccsecantocdssvevashecesdovsenatexinesValucrcatedaceseecatDmantpsanacavoncoeshas 19 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
—. or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the parpese, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Siren make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


"a ee 


town where the reat is fo <¥ gen or me funeral is to be held, or from 
@ person appoin' to have the care o e cemetery or groun 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 
Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
f a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;... ‘al Laws, Chap. 38, Sec. 6. 
..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death, 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
mie Dhaeoen is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths ca 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘*Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.’” 


If disease or injury was related to occupation, specify. If investigation 
Under cause, 









DESCRIPTION (for unknown person).........ccccccccccssssess 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 





EE 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


MARGIN RESERV 
,» WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


tion should be carefull 
OF DEATH in 
important. 


50m-2-'30. No. 7997-4 


y supplied. 
plain terms, so that it may be properly classified. 


= 
. B.—WRITE PLAINLY 


al 





Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 





E inn BOE, ences censccacscensncneece DIVISION OF VITAL STATISTICS 

3 aie STANDARD Pp ! 
3. ie. Sa : CERTIFICATE OF DEATH Registered No..." oT. Do 

3 Neg en . (If death occurred in a hospital or instituti 

A No...Union Hospital WenetEakasWotcenibaccuavencsurauseasens Street. Ward { give its NAME instead of seid seat adie 

Aj (If U.S. 
2 FULL NAME...Minnie Quimby (Barker) oo ccccccmcmsenumsennenmnene War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SCTE WANE) 5 oi ccce- acai coicansvedsepsuaaisvdbasben 
(a) Residence. No..06 Summit Avenue Lh eee eee ane! Sits eee eres Ward ... Winthrop bie Waetss Mites oot esas 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 
3 SEX 4 COLOR OR RACE MARRIED 
F W WIDOWED 


or DIVORCED 
5a If married, widowed, or divorced 


(write the word) 


Married 


(or) WIFE of 
(Husband’s name in full) 


6 IF STILLBORN, enter that fact here. 


7 
AGE...... U7 ee Years 


If less than 1 day 











Months........... Days PAGES. cccye Minutes 
8 Cit a or particular 
ind of work done, as spinner, 5 
5 sawyer, bookkeeper, etc 7 Hous ew fe 
gz! 9 seri or ae nich 
a work was done, as si ill, 
= saw mill, bank, etc At home 
S| 10 Date deceased last worked at 11 Total time (years) 
this occupation (mont spent in this 
year) 33 occupation 
12 BIRTHPLACE (City) .....0.c0ccsene J as 
(State or country) N - H . 
13 NAME OF 
FATHER Henry L. Barker 
«| 14 BIRTHPLACE OF 
i FATHER (City) 
— (State or country) 
ul 
«|15 MAIDEN NAME 
<| OFMOMHER Cannot be learned 
16 BIRTHPLACE OF 
NMP Rac gene aaa acne gnc cases cnsiecaynsbuiesndadas sascevereeedhssavievene! 
" " " 
(State or country) 
17 e 
kenneth uamiR eta) ak 
(Address “HuIMéeT ST, Wiasset 
SS eee Ye Kets ALY 
A TRUE (COPY. J FTLAL 
Atty ‘ 
ae ae cc RR Ie aoe eee ox sus sco svptevasansbdoushncseusstexssinson@iadenciseeovcsvune 
(Registrar of city or town where death occurred) 
Ff 
oo CS lo i ae ore. 


(If nonresident, give city or town and state) 


days. How long in U. S.., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF * re) 
HORAN sk Perit £O, Fe eee a 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY, That | attended deceased from 
ye Gh eee 1 3. inc Ae FSG , 199.2... 
| last saw H&L... alive on....... Anri1..19 ser : 19...3.4, death is said 
to have occurred on the date stated above, Prat We Wien. mM. 


The principal cause of death and related causes of importance in order of 
onset were as follows: 


oe tebe ere iy eo Se ee 


Contributory causes of importance not related to principal cause: 


ee Acute myocarditis 4+ 1. 6-33. 





Name of operation Septum & Polyn A Santen Date oft b= 33 


What test confirmed diagnosis? ................0ce:cee ee Was there an autopsy? 








20 Was disease or injury in any way related to occupation of deceased? ................00-+ 
BESO} SPECHY 2: pp nscajasccesvecsconetsae 
t+ Oo 
(Signed) 7€0 Zac ee A 
(Address) sence see Pee eis con 











21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 


DATE OF BURIAL..............t*# O02 2:.cb.....& 
22 NAME OF Herman 
UNDERTAKER ........... a Coke eee ee aa eee 


ADDRESS 





PRELIM CMAMSTIIC SON Raat ins ee eerie = daseslecv acts <aas cisinaesesses dasscssadavosexusinscesclesea¥penbectsvest 


(Registrar of City or Town where deceased resided) 





4 
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' 
wo 
°o 
-_ 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


ified. 


properly class 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back: of certificate. 


terms, so that it may be 


. 


See ins’ 


formation should be carefully supplied. 
tant. 


CAUSE OF DEATH in pla 


is very impor 


in 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


100m-11- 


30. No, 605-L 


v 





el a 
The Commonwealth of 
SUFFOLK ee te, IE aesissestesstecvsissasivaseersztsacorssonneteea 
oe ccvenentecovecensecesecens ( Rear ecvensenereeesseresscesee DIVISION OF VITAL STATISTICS (City or town making return) 
8 STANDARD an 
wr n 
14% WINTHROP CERTIFICATE CF DEATH Registered orem. £ ise 
ws (City or Town) | Te Aicke di as 
re ( eath occurred in a hospital or institution, 
a No Station Hosp ital Ft Banks ,Mass.st.,| lomens neta " Ward { give its NAME instead of street and number) 
(v lidowed , Maiden n Name 3 (It U.S. 
2 FULL NAME.21izabeth Moore( & Hlizabeth Roath, Sh RRS ter otek Son ees {Wa Veteran, 17 
(If deceased is a married, widowed or divorced woman, give also maiden name.) speedy WAM) tects. dis spescust_) -b-t-tanantemeate 
(a) Residence. No...... <a eh a a St., m7... Ward, Winthrop.Massachusstis 
(Usual place of abode) = 7 (If meses give city or town aud “state) 
Length of residence in city or town where death occurred a Wr yrs. © mos. 2 days. How long in U. S., if of foreign birth? 5QO yrs. 2 ms. (© days, 





PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 





3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF : Ri 
sige tibewe> Widowed 2), Se i 2 oo A: 1.983..... 
Female White or!/DIVORCED) (Year) 
5a If married, widowed, or divorced ea I — E = EBY CE we i BD 3) ar . That : attended deceased from 
gD pw 2 S08, er Sac Rese 3 RG Bs aU RO ae 
froore maiden name of wife in full) ate 
(or) WIFE of _wenry oA ee eo eco Re ae Ey ae ee 19.83, 4 dant is Saal 





rotor aa s name in full) 
6 IF STILLBORN, enter that fact here. 





to have occurred on the date stated above, at...12.2.Q0Am, 


The principal cause of death and related causes of importance in order of 


2S 
















































7 : h If less than 1 day onset were as follows: Date of Gnset 
2 Years..Q.......- Months .........Days | .....7.. Hours... Minutes 1.Bronchial pn acute. AW? 
a a es ee ee O23 sumteed Mpc hed eee concen 
rade, profession, or particular 2 Nevhritis are wm 1s.acute 4-25 
= kind of work done, aS spinner, Tou sewi Po M.S. pAractis ps fs ne! LY nat u OV 2 ean Mihm = gat: 
° sawyer, bookkeeper, etc.................000o seer cis icc teen Sera eee 
Siaiinieicsiniilitl oii 2s. 5... | 
oa work was done, as silk mill, SFE BT a a RE hg Ee aM || pene ee 
= saw PNR TIG eee ace ees ees ee eee eases wa eee cease cctaresscccenali[e fp gee aye Pe en io teartceeteattepescnonsessnrceassentesncstoecegndaiususseyenstra5ceub cue Nunasen SaaS sgCrEe 
©| 10 Date deceased last worked at zd Tgtal RNTBRUME AIS). Me Bedeer|| | ersenacnnczecomeaesiazs sans sects os asaed- 0s tivedvcsusavieasisestdovsinccetasprenicaitteetaes Pai eka ie te 
gaa (month and API’ «22 my | 5 en ites Contributory causes of a nirancs not related to principal cause: 
Fee caine easviass acnnc, ieee ne ea teetre tarot ce ores) ° : f 
rae Accidenta njuries sustained whilps-< 33 
12 BIRTHPLACE (City)...... 2! adngnaM..... Homann | TUMPLAE LPO SUPT trig“ buitcings resnesenee vous [ensncececeeneaneneeret 
(State or country) neland “eh one asston-of--brain,2-.ound. ylacerated, ies 
13 NAME OF eced totemporal..recgion, scalps? j 
oe John Roath a Ne = | 
14 BIRTHPLACE OF F LBS Sb8ration...2 tn a None P AMEE a tetas | 
CA OF 12 ts ey. What test confirmed diagnosis?.....!! 
z (State or country) Eng ‘land 20 Was disease or injugy in any way related to occupation of deseased? 
lu B 
«| 15 MAIDEN NAME If so, aie. 4 soy” ape . 
< OF MOTHER Emma Prescott (Signed) -..),.4-G-e COM pion 
a. 2 
16 BIRTHPLACE, OF Bi iru nix gham adiesdh Ft C.«. Be ans. ll iaAS.S-e.. Date...).), AY. & 19...3.0 
MOTHER (City). .c.:..ce ee MLA ENEM 
21 PLACE OF BURIAL, p ey row &: 
(State or country) En nd. CREMATION OR REMOVALR.OGK.. Ridge Sharon, MAss.e. 
= (Cems) (City or town) | 
May 2 5a 
Info Mrs. Florence. Burn Ssgrand= daug hter. Pe DATE OF BURIAL...........2uY....... =. FS reco ren hy Sos Seer no 19 ee. 
(Address) }y 5 Re - Winthroan Mees 22 NAME OF ae 
= UNDERTAKER ...UNERR AGS. eRe! 
ean CERTIFY poe a satisfactory standard certificate of death was warts a4 
file: fae, me BEFORE t lo it permit was issued: ADDRESS ee Stie rh 
ly 
Received: amd! TOG... setae ecpescceaseeg onnsecensssecsinaseagcosssessussessnnsssenscnsesssonsoresnies Do esse 
we) 
MAY 4 1533 


SE eee ee 





Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease omiaing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ “‘worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver. etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,’’ ‘‘mill,"’ etc. State the particular 
th of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who srlis goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions; 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
~elated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arleriosclerosis 





Chronic interstitial nephritis 








Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness,.when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. a 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has reccived a permit from the board of health 
or its agent aforesaid or from the clerk of the town where-the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. f death is caused by violence, the medical examiner shall 
make st-ch certificate. If the death certificate contains a recital, 
as 7944 £2a dy section ten of chapter forty-six, that the»deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be ybtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L. as amended. , 








« RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ < 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form‘of Mjury, have died without recent medical attend- 
ance or whose pieces is absent from home when the certificate of 
death is needed. Aap s : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths’ following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Evesy" item of 





PHYSICIANS should state 
Exact statement of OCCUPATION 


tracts from the laws on back of certificate. 


MANENT RECORD. 


AGE should be stated EXACTLY. 


it may be properly classified. 


pplied. 
terms, so that 


See instructions and ex 


information should be carefully su 
tant. 


CAUSE OF DEATH in plain 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PER 
is very impor 
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The Commonwealth of Massachusetts bi ai pease >: Plies: | 
OFFICE OF THE SECRETARY with Board of Healt 
DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD 
1 CERTIFICATE CF DEATH Registered nots 2a 
(if death occurred in a hospital or institution, 
Eb acenescseiivaeuagesacdes Slates oe ce sce... WE give its NAME instead of street and number) 


(If U.S. 
2 FULL NAME............. 4.46 ASS Ee LCS. ne pices ar Se War Veteran, 
i specify WAR) 
(a) Residence. No... wisn dsl wad bceehe 1a si Mate oes ics isan eens <a. Boe 


(If nonresident, give city or town and state) 
How long in U. S., if of foreign birth? yrs. mos, days. 


(Usual place of abode) 
Length of residence in city or town where death occurred 





days. 









MEDICAL CERTIFICATE OF 








PERSONAL AND STATISTICAL PARTICULARS 





DEATH 
































5 SINGLE (write the word) 18 = 
3 SEX 4 COLOR |. 45. RACE MARRIED eg ae 3 be 
WIDOWED _ « Seneeeene . ot oo - - i Neel Rah ee 
etges. i). OA. = DOWED WA tod (Month) Zo (Year) 
5a If married, fan or divorced tof EREBY CERTIFY, That at ler. deceased from 
HUSBAND of... : — ae. 0 oe ADI-7 19. ) oy 19. FY. 
Fe” 1 OE Se Neen {last saw hoM9....alive on... Sg! , 198.3, death is said 
to have occurred on the date stated above, at Jo H m. 

The principal se of death and related causes of importance in order of 

If less than 1 day onset were as follows: Dale of Onset 

-, ae ae Hours............Minutes MPORTANT 


8 Trade, profession, or particular 


1} 
te 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC..........-..-c.0 evcene ee i nL : 





= 
rs) 
| 9 Industry or business in which 
a work was done, as sik mill, 
= loop LEE ee Eee 
S| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 


22 oe Se ee spies F occupation.............. 





12 BIRTHPLACE (City).......... Sa tl Oh a P21. aoe , 
(State or country) 2y ns 


LLP Name of Gperaiion.... aS : <poinpeonstlg DATO... a. .eeehan eras 
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What test confirmed diagnosis?......... RaRGEEE nat sows <ashie eee Was there an autopsy’.......... 











14 BIRTHPLACE AOF 
FATHER Peta sichoss Der Saat oe ae each cece ons aseteds 














20 Was disease or injury in any way related to occupation of deceased? 
EESDS SNBCTY > «tae Uopcresc--- Fe see ae, 
(Signed) TL MALY. SA Ae OA . 
ktrney 7 OReaalonA 
16 BIRTHPLACE OF fo 2 : EES = 
- >to ol ie aia cee : 21 PLACE OF BURIAL, - 
(State or country) CREMATION OR REMOVAL ae a ee 
£27 Geax Cem 1etery) (City or town) 

17 : y A ee DATE OF BURIAL........... ane we 10. Rt x: 


(Address) . 7, = 3 La 22 22 NAME OF 
: UNDERTAKER 


E the bur or nsit “ele was issued: ADDRESS... aS A > : 
St ALLL Hagitcietiery fe e Received and filed... MAY. 5 et eee, Freud ae pee eo eee 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease cating death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


terms as “store,” “‘factory," ‘‘mill,"’ etc. State the particular 
and of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, "’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes Ditaickianiar 
of importance in order of onset were as follows: 
Arteriosclerosis rors 


roar 











Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 


AO RRAOEROE EERE AEEEOAORESEROHEREAEOSHEE ERE A SESS EEESEEESESEOSEREAEESHEE SEEN OREO SHEERS taeeeceeees | sceceauseteeseeeceenseneses 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its Beene appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its fy ops aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement con aing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pie, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not pisviously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be retumed to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon pocelnt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
ef the town for registration. The person to whom the permit is so 
yee and the physician certifying the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. i 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE ; 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin et septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very gy So that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. i 
death, report the occupation prior 
: ; retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For & person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘*worker,”’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and Teturn that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “factory,” “mill,” etc, State the particular 
aod of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


of engineers by stating 
the full derctidtine titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. 
more precise statement of the occupation can be secured. 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. 

and wholesale merchants. 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, inci 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any 1mportant complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosi. rors 





Chronic interstitial nephritis 


eee eeeseeseeeesaseecartevcscccscsscséescvenctoncesves 





July 5, 1927 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
Principal cause: 


















In 4 group of causes containing the principal cause and related 
causes, the causes should i i i 
group of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second Cause given. 
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GOVERNING THE ; 


CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


where same was contracted, the duration of his last illness, when last 
tan or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9, 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


the board of health, or its agent appointed to issue such 
or if there is no such board, i 

person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 


original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 


If death is caused by violence, the medical examiner shal] 
make such certificate. If such a permit for the removal of a human body, 


a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 


of the town for Tegistration. 
given and the physician certifying the cause of death shall thereafter 


obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or Tegistrar may require. — Chap, 114, Sec. 45, G. L., 


by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or Tegistrar in the 
Place where the deceased died his name and residence, if know ; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such Permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made... -Chap: 114, 
Sec. 46, G. L. as amended. pe SAS. Se. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. } 

(3) Medical Examiners wil! investigate and cértify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectl by traumatism (including resultin septicemia), 
and by the action of cHoriaat (drugs or poisons), therma , or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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to have occurred on the date stated shoei 


The principal cause of death and related causes of importance in order of 
onset were as follows: aa 
Date of onset 


ory General..arteriosclerasis......1916....... 







SEP ata csey3 costes Years..............Months............Days | ............ Hours............Minutes 










8 Trade, profession, or particular 
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The Commonwealth of Massachusetts 
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MEDICAL EXAMINER’S 
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To be filed for burial 
permit with Board of 
Health or its Agent. ( 
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(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


U.S + (| . 
War Veteran, - 
specify WAR). JZ. MAAS... 
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(If nonresident give city or town and state) 
How long in U. S., if of foreign birth? yrs. mos, days. 
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of the person above-named and that the CAUSE AND MANNER thereof are 


as follows: (If an injury was involved, state fully.) 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
mii or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shali upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;... ‘al Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
bie a physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ ‘‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 


administered as a surgical anzsthetic.’’ ‘‘Fracture of the skull with | 


associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “* Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 


AA ne ne eee een eeneaenensneneeseeeneees Becerenaceosaccnsccrecaccccasesecoerssescenscenesseueesssesssesesesessasasgosenesegnesensons sesuuesenevqoncssuapsssessausonesssonsvoussesossescvassenesoussssoseusace) Ate ene tena eee neeneeeeenees 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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(Usual place of abode) 


Length of residence in city or town where death occurred YO yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
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(write the word) 





5 SINGLE : 
3 SE) 4 COLOR OR RACE MARRIED : 
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(Husband's name in full) 
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to have occurred on the date stated ‘above, at ©. zi 


The principal cause of death and related causes of importance _in order of 
onset were as follows: Date of Onset 





If less than 1 day 













Trade, profession, or particular 
kind of work Gone, as spmner, 
sawyer, bookkeeper, etc............ 
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work was done, as silk mill, 






__ OCCUPATION: 




















saw mill, bank, etc.............-<S.. 5A... 
10 Date deceased last worked at DEEL DTIC 57) 759 | ee pees alee Pactrcnc Ree cee eEPR Pi Scherer oc poh enee eee aperce ee Serre e-rereneeeeeanel Enders secon 
ee oni and /-9F = pend 4 6. tributory causes of importance not related to principal cause: 
12 BIRTHPLACE city... A ee ee) en ee en 
(State or country) WILLA dedondeaun aes mercer | a | 
13 NAMEOF (C/_=7 3 SBE NTN | PESO ae eee 
FATHER ZZ = a ' 
14 BIRTH as y, i, Natrie Of Operation:-.....8 4 scores cteacscs-senctthssve-cocscvese@hsncscad 
wv. J 
FATHER (City) ecco: ee a a Sh ee What test confirmed 
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filed with me BEFORE the burial or transit permit was issued: 
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can be known. Make some entry in this section for every person 


aged 10 yearsorover. If the occupation had been given up or changed 


in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” ““worker,"' ‘‘operative,” etc. Find out the Parti- 
cular kind of work done and Teturn that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store," “‘factory,” “mill,” etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


different kinds of engineers by stating 
the full acivre titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes 


of importance in order of onset were as follows: 


. Arteriosclerosis Tors 





To2T 








Contributory causes of importance not related to 
Principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the Principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given. 


No undertaker or other person shall bury or otherwise dispose 
of a human body ina town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from One cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided, If there is no attending physician, or if for 


Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 


given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Uo, 


by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 4 





RULES OF PRACTICE 

The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to. whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by Tecognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths f lowing abortion, but also deaths from disease 
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(UT 0 = i le a ee ee ee ! last saw h............alive on... sche ; * 19) , death is said 








(Husband's name in full) 
6 IF STILLBORN, enter that fact here 





to have occurred on the date stated above, at 6 ( em. 


The principal cause of death and related causes of ims portance. in_ order of 
onset were as follows: ‘Date of Onset 





If less than 1 day 
we HOULS§. «020008 





PAO MEARS of0ec-c03-..s MOMENG eee wets ct Days Minutes 
















8 Trade, profession, or particular 
kind of work done, as spinner, 


fo) MU PRRP TOR TIMIIEN COTE YS CLGs cs cise casctevricsassarccrctorecncasse ce eects re ioksdin eos btbosésopsicescsane oe ee rd 
| 9Q Industry or business i Me which ~/ ee ae : . : stan a flasy me £933 
S| work nas done, as ail l, 79-2/ Dora Zar Co. Peete ce kee Br ae > ia 
= SO TROUNE VETERE oe cus nazisncudarsa cub verse or caphashsuh beter ce tcecue atte ansatt tc scagente cotter Excess seceed 5 Se me ce ee ee ae 23 iene UE 
§| 10 Dae pes eased er perked nd 11 Total ne ee BRERA Pn sSers es AKA RGR o eM EL- «4 Sal aw nacdoge Ceaveh sea avec ody askGsene leon ce ae 
is occupation (month an spent in . : 
ae SG). seeupationg 2 ay a9 ‘Conbsthatedy causes of importance not related to i al cause: 
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z (State or country) 20 Was dis r injury in any way related to occupation of deceased? hee - 
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If so, spe Once tha are” Ae {P: Fa canines Madea eee 
«| 15 MAIDEN NAME 
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a ee oe 
16 BIRTHPLACE OF acegh id, rnd ($19.3.3 
(City)”............ pope Recs cee os 2 2s: thx Bee Sol] 21 place OF BURIAL, 
(State or country) ‘ CREMATION OR REMOVAL ....«. sa as sae 
> x ity or town) 
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EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


ase Fae RET URN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
‘ : with, a ter the death of a Person whom he has attended during 
Statement of occupation.—Precise statement of occupation is his last illness, at the request of an undertaker or other 
very upepanat, so that the relative healthfulness of various pursuits authorized person or of any member of the family of the deceased 
can be known. Make Some entry in this section for every person furnish for registration a standard certificate of death Stating to the 
aged 10 yearsorover. Ifthe occupation had been free uporchanged _ best of his knowledge and belief the name of the deceased, his supposed 
€ occupation prior age, the disease of which he died, defined as required by section one, 
: . 4 Tetired from business, report the where Same was contracted, the duration of his last illness, when last 
occupation prior to retirement. Children not Sainfully employed seen alive by the physician or officer and the date of his death... . 
may be returned as at school or at home. For a woman whose Gen. Laws, Chap. 46, Sec. 9, 
only occupation was that of home housework, write housework No undertaker or other person shall bury or otherwise dispose 
i answer to Question 8 and own home in answer to Question 9. of a human body in a town, or remove therefrom a human body 
For a person engaged in domestic Service for wages, however, designate which has not been buried, until he has received a permit from 
the occupation by the appropriate terms, as housekeeper—private the board of health, or its agent appointed to issue such ermits, 
family, cook—hotel, etc. For a person who had no occupation what- or if there is no such board, from the clerk of the town where the 





ever write none. person died; and no undertaker or other Person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 

To be complete, an occupation return must state: from one grave or tomb other than the Teceiving tomb to another in the 

‘ 7 : Same cemetery, until he has received a Permit from the board of health 

8.—The trade, profession, or particular kind of work done. or its agent aforesaid or from the clerk of the town where the body 
9.—The industry or business in which the work was done. is buried. No such permit shall be issued until there shall have been 

3 delivered to such board, agent or clerk, as the case may be, a satis- 

10.—The month and year the deceased last worked at the occupation- factory written statement containing the facts Tequired by law to 
11.—The number of years the deceased followed the occupation. be returned and recorded, which shall be accompanied, in case of an 


onginal interment, by a Satisfactory certificate of the attending 
In stating the occupation, avoid the use of such indefinite terms ee enann, if any, as required by law, or in liew thereof a certificate 


as “employee,” “worker,” operative," etc. Find out the parti- sufficient reasons, his certificate cannot be obtained earl 
: ; RUS : Bs . : y enough 
cular kind of work done and return that, as spinner vmeaver, etc, for the purpose, or is insufficient, a physician who is a member of the 


In stating the industry or business, avoid the use of such general board of health, or employed by it or by the selectmen for the purpose, 
terms as “‘store,"’ “factory,” “mill,”’ etc. State the particular 
=A of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish of engineers by stating of deat 
the full descriptive titles, as civil i cher ee ene, atid - 

engineer, stationary engineer, etc. void the term “laborer” when a f . 
more precise statement of the occupation can be secured. Do not Oval; provided, that such body shall be returned to the town from 
use the — la ya give t e er occupation, " Orpen 
Painter, machinist, etc. istinguish carefully between retail merchants 4 
and wholesale merchants. A person who sells goods should be called a obtained hereunder. If the death certificate contains a recital, as re- 


Salesman and not a clerk. the army, navy or marine corps of the United States in any war in 


. which it has been engaged, such recital shall appear upon the permit. 
Statement of cause of death.—Cause of death means the disease, The board of health, or its agent, upon receipt of such statement 


er. complication which causes death, not the mode of dying, ¢. g,heart — certinoate shall forthwith count 
failure, asphyxia, asthenia, etc. As Principal cause name the disease of the town for registration. The person to whom th - 
causing death. As related causes, name earlier morbid conditions, given and the physician certifying the cause of death shall thereafter 
if. any, related to the Principal cause and any Important complication furnish for registration any other necessary information which can be 
of the principal cause. Under contributory causes of importance not obtained as to the deceased, or as to the manner or cause of the death, 
related to principal cause, name other important diseases, which the clerk or registrar may require. — C hap. 114, Sec. 45, G. Ee 


He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
Even ple ¥ i of death.—Gen. Laws, Chap. 38, Sec, (RS: 
fle Nek thle 4 baeels shed Rory a human bet ee eT 
e principal @ of death and related causes) ->~—~——~——_ ashes thereof whic ave been brought into the commonwealth unti 
of Preprints order of ‘onset were as follows: . Date of onset he has received a permit so to do from the board of health or its agent 


. Arteriosclerosis 











Seesreesertnpersenn eseennsasnnsnenennrsanssssees Saagenncdsrusanctas| dgvosescants " Sints bo held, Gowen a person appointed to have the cate of wn ae 
Chronic interstitial nephritis To2r tery or burial ground in which the interment is made....Chap. 114, 
Geectubatamasthionrcne Renehsdesoer edit stenescansscusnesessssesel snssasatenacrce cosesease Das 8G. L.9 awendad: 
Cerebral hemorrhage TY $1987 RULES OF PRACTICE 
The fulfillment of the Purpose of these laws calls for the observance 
Wee eee eeee *Oe eee eeeesesoressreeeevecscsecscossceecéecses AOL TORO e eee ereeteeneseseeeses of the following rules of practice: 





sesnssvncessencecarsnecosasssseesssassacsssesersusassessseesecences (1 


Contributory causes of importance not related to illness from disease unrelated to any form of injury. 
Principal cause: (2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 

directly or indirect by traumatism (including resultin septicemia), 

In a group of causes containing the principal cause and related and by the action o chemical (drugs or oisons), thermal, or electrical 
causes, the causes should be given in the order of onset, so that in a agents, and deaths following 
mroup of three causes the principal cause may appear in either first, resulting from injury or infection related to occupatio 
second, or third position. The principal cause in the above example sudden deaths of Persons not disabled by recognized disease, 
happens to be the second cause given. and those of persons found dead. 

















The Commonwealth of Massachusetts 
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a: a eath occurred in a hospital or institution, 
| a £3 a No.....New..fngland..Haspital Me nivassdcuneaneenaetaxeres 2) Ae ae Ward give its NAME instead of street and number) 
one 
bog OE (If U.S. 
Ex ee 2 C2 rs ee {We Veteran, 
i 3> (If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) 
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ic) & 12 BIRTHPLACE (City) ....ccccccccsne oO ol een 
State or country) 
Zw ( Ty. Mass 
-_ 
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a FATHER a 
m2 s drew B PNPM ENE POT MIO NN ene 5 icccwumeeee sy Na cvtceecececs. sede ctoeneinvsdaeepcreanteveeeste Date: Of-oc ccna 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ ‘‘factory,”’ ‘‘mill,"’ etc. State the particular 
Sa of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer' when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, "’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


f - Date of t 
of importance in order of onset were as follows: eee 


Arteriosclerosis Ios 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent ee to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its pgont aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there Shall have been 
delivered to such board, agent or clerk, as the case mey be, a satis- 
factory written statement pppteniag the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot .be obtained early enough 
for the puspones or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon a aroma make the certificate required of the attendin 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such remoyal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison eh thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,"’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “‘factory,"’ ‘mill,’ etc. State the particular 
and of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


engineers by stating 
the full fein! Aime titles, as civil engineer, mechanical! engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related | to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes Datalefousat 
of importance in order of onset were as follows: 


Arterioscl 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Ae eeenannneeeeresees AAA OR Ae eee eee ewanenseueeenetsunatenseenenees 








SOAs ee ee eneeeeeweeseceseces: eeneees Aes eee eeneeeeweee oes eeneenseserecesessens eneeeee Att eeeeeeweree 





et eee eee HARA nena eeeeeeeeeeneasserevenaeen 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal @ause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


aovEnnine THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
a died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit :ro'n the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as Tequired by Jaw, or in lieu thereof a certificate 
as hereinafter provided. lr there is no attending physician, or if, for 
sufficient reasons, his certificate cannot .be obtained early enough 
for the purpose: or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the Purpose, 
shall upon application maice the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If stich a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, ace recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The person to whom the permit is so 
iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. fo 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.. He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from @ person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.,..Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chonteal (drugs or polspnat; thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease Causing death, report the occupation prior 
If the deceased had retired from business, report the 
Children not gainfully employed 
For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekceper—private 
family, cook—hotel, etc. 
€ver write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,"’ “‘operative,’”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc, 


In stating the industry or business, avoid the use of such general 
terms as «“‘store,”’ “factory,” “mill,” etc. State the particular 
a of store, factory, mill, etc., as grocery slore, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
~elated to principal cause, name other important diseases, 


Example 


> 


The principal cause of death and related causes Daterol onaat 


of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 


principal cause: . 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 








EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the feath oF a person whom he has attended during 
at the 


age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


or if there is no such board, from the clerk of the town w 
Se Sa died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make st-ch certificate. If the death certificate contains a recital, 
as requ r2Q dy section ten of chapter forty-six, that the deceased 
served in th< army, navy or marine corps of the United States in any 
war in which it bas been engaged, such recital shall appear upon the 
permit. The board of heaith, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be btained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap, 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known: 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Scc. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. : 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 1 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given. bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. eo 4 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not. only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 
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(If U.S 
2 FULL NAME ¢<-4& Whee? gk 2 REL Et LEG (ARIS OR BEEP Be aE War Veteran, 
(If deceased is a married, . widowed or ‘divorced woman, give also maiden name.) gpecaty WAR). -.c¢.csiccsecsctevsccssocoudtitoouee 
(a) Residence. UMo40. SY CYAMLAL..... LY Boer ooocooccccccceetettees Stes an ee DVV ANCL 5 02a. fee necs sees een-t ctceseens os wie coicrinas cay suse caste rae 
(Usual place of abode) | (If nonresident, give city or town and state) 
Length of residence in city or town where de mos. days. How long in U. S., if of foreign birth?) Le ‘. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE OF 
. MARRIED DEATH 
[ ae WIDOWED Atte ewewesersstusesesen 
or DIVORCED 
















5a If married, widowed, or divorced 


HUSBAND of ........ BRS Bee ee ens °F ne 





Gor) WIFE of «......c...0c00:s.00.050 aS ee re ae | Jast saw h..4*...alive on 
usbDand s name in fu 
to have occurred on the date stated above, 745 Am. 
— The principal cause of death and related causes of importance in order of 





6 IF STILLBORN, enter that fact here. 




















































If less than 1 day onset were as follows: naicctue 
a ere Years...sre—Months ..27---..Days | .......-.... Hours::.-..22--/ Minutes 
Trade, profession, or particular 2 
= kind’ of work done, as spinner, -fJ pst Ao WV ape WD Kee ye OR EE ae 
=) sawyer, bookkeeper, Aten... AAA IO. aerate 422 
Se RCMITE IGE OER ar SIGS ITM VOICE ale eg ee pe ty | weean yy WIL aq conn TT ETercnncecneW stcecnctecorarcs seeest terete ee nee a | ae 
& work was done, as silk mill, 
= papertall st lomribcs CLC s co ccps oc aac nn cae retcras tren ects Mec ds vcarconcsetanetettesansdohievessts: a0 || Pca ea 6 ee Ra co > mis CR aaa ia aaa 2 
S| 10 a deceased last worked at 11 Total BH get BSCE cOeECEEPP RC OPAORET Fe CEE BES EPCP PROD ERE EEC E ori rr PAST BECO AN PR hr, 
a eens ( A eaerr2 cechation. £02 COLe Contributory causes of importance not related to principal cause: 
12 BIRTHPLACE (City)........ e Td OP es Aa 2 a ee ee 
(State or country) Warr 
13 Bo = 
Name of operation... (-74>.". ast ten ites ALO Ofcccccter-.t eee 
14 ye erates ay i , borrtd f What test confirmed diagnosis? Vinten: hg Pa a Was there an autopsy?.. ev, 
z (State or country) 20 Was disease or injury in any way related to occupation of deceased? . ae 
ly Zz 
«|15 MAIDEN NAME "Te Gs: ‘ If so, spe¢ify...7.............. i: Asap c Soe (=) Salt instvascveivacupeet an tosaduacctees 
< OF MOTHER -A g z @ Javtsh (Signed) {4-4 pen Ss: Y atAcen , M. DL 
a a dh as: 
16 BIRTHPLACE OF q {j (Address 44 Roan. 4. 424 aeoak 









MOTHER (City) 4/4 WTA — ee) ee 
—_ er 21 PLACE OF BURIAL, Wt Vallala 
(2 ey 4. CREMATION OR REMOVA 
(Cemetery) 
DATE OF BURIAL...... Pac 
coe epee 


Bf sages Bac ee alles wine 0s 
wd. A EH) < UNDERTAKE 


















1 + REBY CERTIF Ms or a satisfactory standard certificate of death was 
with = e Ba! transit permit was issued: ADDRESS.... 


1 WE. hyd... LEA GI, Bet veisesceeorsenesneneoel| Repelved and filed oveocon.-A te. ee ae . 
HW: ohh [bd Rw: 
lhe sssriscasle 2 2 tat oa PSY ce 2 













Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease cauming death, report the occupation prior 

tetired from business, report the 
Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, i 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee, worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store, “factory,"’ ‘“‘mill,’’ etc. State the particular 
ah as store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic, "but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any Important complication of the rincipal cause. Under contri- 
butory causes of importance not related to principal Cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 





Arterioscler IOS 
Chronic interstitial nephr rpaT 
Cerebral hemorrhage July 5, 1927 











Contributory causes of importance not related to 
Principal cause: 
Fracture of arm 


Automobile accident 





May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
The principal cause in the above example 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necegsary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. .Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, Pyemia, septicemia, 
tetanus. 





Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
50m-2-’30. No. 7997-d 


tion should be carefully supplied. 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
impor 














The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF 














VITAL STATISTICS 


5 (County) 
a STANDARD 

>? i Chelsea. 23 CERTIFICATE OF DEATH _ Registered No..........0.4......... 
8 Caron Fons) (If death occurred in a hospital or institution, 
a No.......Chel.sea..Memorial..Hosp.. Sud Ee Ao) ep ee a Ward give its NAME instead of street and number) 

(If U.S. 
2 FULL NAME..........0S¢phine Johannessen Herland. War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SHB CAG) WAM) castescsssissdecievarransibekseciavcsace 

(a) Residence. No..o8, Madison av. Wit. ee SE Sicissvcnwe Ward, Winthrop Se aS an Geena ahr, nS 


(Usual place of abode) er 
Length of residence in city or town where death occurred yrs. 
PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE 
3 SEX 4 COLOR OR RACE MARRIED 


WIDOWED 
female) white roa married 
5a If married, widowed, or divorced 


(write the word) 





(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 








N If less than 1 day 
ce D5 vears ss 9 ...Months .-...-......Days | ......... HOUTS:. ccc. Minutes 
8 barek oleae or particular 
UN cies tockiserat cic. OUSCWALE.. 
i) bag or oo Jeph reas 
a. wo ne, ilk mill, 
ae! amd db hee 
S| 10 Dated d last worked at Total time (years) 
eo tis occupation Guonth and MAT.195S3 somite OD 
LEM ge SE ee PEE oP en ne occupation.............-.-..-.- 
12 BIRTHPLACE (City).................. Rese MEME Ee cesar eos wise we eesesnsevnedbucsebnatesssnsecaiek aivene 
(State or country) Norwa y 
13 NAME OF 
aoe Cannot be learned 
EA 14 BIRTHPLACE OF -<— 
i Baur TART CEES J oe ce can pues comes us nepeeprne ru snath sovcsusvevectuaciaaedivcstieniesssuscveccausasevesiacasueivsees 
z| (State or country) Norwa Vv a. 
lu 
o]/15 MAIDEN NAME 
> Ben NA Cannot be learned 
a 
16 BIRTHPLACE OF pap 
MOTHER (City) ........ N eae eee tee ne ete ea eR sa sox vce casas acstewohexetaonactsce nave Avesesenses 
(State or country) orway 
aa ; (son) Edwin Agrell Herland 
Eos SS re Se a a 
(Address) “OS” MAGLIS ON AV .Winthr op 








A TRUE COPY. 


CURPEET Ra thouctetttrteeegpichn aes) a i a rc 


DATE FILED 









(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
DEATH cciotsccs BAG Ce gl oe al ee ee 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That | attended deceased from 
frets TO inn A OO MOD. e eee 

i last saw WEE. ative: on.nn.d oe Bere , 190:2..., death is said 

to have occurred on the date stated above, at 4.0.20 mP Mm. 


The principal cause of death and related causes of importance in order of 
onset were as follows: ieee, gt 


Myocarditis 


Diabetes 











7t PREMATION OR REMOVAL... Mt.-Hope........ BostOn. wn 
eK i4 (City or town) 
pate oF BuRIAL.. MAY 29,1995 in RN ete 
22 NAME OF Richard H.White 
UNDERTAKER 5I beste Pp 6a sant Sra St. Winthrop sivediepaee 
BAPUEDRE Saitek sactosta soe cee eps ere evo onto wus haston tac en eve vanchsndpastessiamyaie sadseaaettes scam eetnetaaaen 
Received and filed oe os iN 4 0.1933 Se a See TOs tcanees “+ 








(Registrar of City or Town where deceased resided) 






tem of informa- 





_ Every i 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
PHYSICIANS should state CAUSE 


Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
50m-2-'30. No. 7997-4 


tion should be carefully supplied. 


impor 








The Commonwealth of Massachusetts ZO 3 
Beene SUFFOLK US si eee BOSTON | 7 
= (County) (City or town making return) 
a STANDARD 
ee s:..,-... BOSTON |e. CERTIFICATE OF DEATH Registered Now... 2. 2Qeo: 
cs} con Sen (If death occurred in a hospital or institution 
a ING s weosinccseent Boa ton City... Hospital Weasbemanmeanvocens Ste, Naaadvepautniastacctas Ward give its NAME instead of street and mente 
(If U. S. 
RN ae) 3 a CE Oe mae War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)........ 
(a) Residence. No.............,.... 95..Fremont..S+..Winthr CJS Rare eae MAE Sian feet ey MOee ere cee roa Re ore 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days, 





MEDICAL CERTIFICATE OF DEATH 





PERSONAL AND STATISTICAL PARTICULARS 













3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
M W aTaeD aetna a May........... 4 ee TORS occ ee 
or DIVORCED marrie (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
HUSBAND of PREECE 3 oF 2 LM ES SOON OLA Ge eee oe be oer sco acer || Ra May. 2S ae 6 bo in 19 3.3to 





(on TAI CE Jaen a ace nee ee | last saw h....L%D.alive on 







to have occurred on the date stated above, at...... pe eee 





6 IF STILLBORN, enter that fact here. 





The principal cause of death and related causes of importance in order of 
Dateof onset 





If less than 1 day onset were as follows: 





vf 
AGE..:....<. ui fra Pics Years...... 2 Ris Months...4 ae Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC............:cc:csescesesed UY sh): 

9 Industry or business in which 
work was done, as silk mill, 

Mame mTn NILE. ©LC Petree ov -s oacsaccsise- aye connahasabasduninceevacnecesetencysusaapinpanvettactesvenebousvans 
10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
occupation.........5... 










OCCUPATION 










RR TMP ERO Rr COILG) 5: teres sprncas tere eee PIR ois davisessuycctisascboececsnsusvesssscndsvvesvecenoviees 
(State or country) 


13 NAME OF 
FATHER 
















5) 
Name of operation......... Pp rostectony euvelaphdassdevsrsdanosh Date of..: 



























0) EMTHER G9) sconce [on aa Mattei pontine ingens nee Wis they a0 ane 
=z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ..........s:.:e00 
‘a 15 MAIDEN NAME (iE Se ee helen oe ey PON AER AT AE 
<| OF MOTHER (Signed) ...s.ceceesn | ET, 5 al ge OR re _ M.D. 
16 BIRTHPLACE OF Parte (Address)........... | EDs ~ eee eee Date.5/23,/19.33. 

Boe hte ACER On er Recor ct ee 2) PLACE OF BURIAL, } . 
(State or country) Me CREMATION OR REMOVAL ......... Winthrop Me eee Winthr. op. 







DATE OF BURIAL................- Mary... 5 eee Sc chee OaB 19.53. 


22 NAME OF 
UNDERTAKER 0.0... Ge Beamices. ee ee 


ADDRESS 
















(Registrar of City or Town where deceased resided) 








N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A P 


PHYSICIANS should state CAUS 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


50m-2-'30. No. 7997-d 


OF DEATH in plain terms, so that it may be properly classified. 


tion should be carefully supplied. 


impor 











The Commonwealth of Massachusetts 49 7 
E a Se ete iiekse Milla BOSTON | 7f 
S (County) (City or town making return) / 
a STANDARD 
ae)... BOSTON z, CERTIFICATE OF DEATH Registered No........... 4844 
tl (City or Town) 
< (If death occurred in a hospital or institution, 
= Nseries Mass...General..Hospitel casebavcdtvadice3 LO) © ae Pee rere oes Ward give its NAME instead of street and number) 
(If U. S. 
eB INAME ......c:..scsescenecsass Peter...Charies........... gts Peters... Se ina oad pha naaeiswents War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specity. WAR) sci sccsscscccsscrnevcsssavessoencéscunee 
(a) Residence. No..........: 6 4 Prospect Av or Winthrop..st., Rte sa Ue Ls RS Re en. Ot. Near oa ae ae. 4 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days, How long in U. S., if of foreign birth? yrs. mos. days. 





MEDICAL CERTIFICATE OF DEATH 





PERSONAL AND STATISTICAL PARTICULARS 

































3 SEX 4 COLOR OR RACE | © oo (write the word) 18 DATE OF 
. WIDOWED Saspumsnnanwcupaded Ma: TWaanducsawacen 25 jevasvcapnecenases 1933 ravadanepiupapeleprauc euiceenenshaasea Gee 
M W or DIVORCED married (Month) 
5a If married, widowed, or divorced 
NPMISFER NUD (OES 20205205 dissn.... tone wee Lew. Stat Ble cic 
(Give maiden name of wife in full) tte Yoenenveneen eee Jeccrereseerceeeneeerp LD Deed COe eee DAY ccsereesereenefiggpecrescesesees 
IRON T RO p cee |, NO otc. acuansannnasd Dyssucbtesseeakiaataieaanee I last saw h...Lm..alive on........... May. bes ans eee 2.5..., 19....3.3 death is said 








to have occurred on the date stated above, atas0A.m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: 














8 Trade, profession, or particular 
kind of work done, as spinner, k tereeeeeees OP IMEALPV--CAarlclnomMmea.-OF----LUNE...-----.---.- 
sawyer, bookkeeper, Bichon. wae eet Berea Leah narebvueiuessieats 


9 Industry or business in which 






OCCUPATION 






work was done, as silk mill, U4 : P 
saw mill, bank, €86...00.ccscccscccsens Sheex.Metal...Wke.............. pericardium. and.regional..lymph.node 

10 Date deceased last worked at HeLa OLAIPUINOM QOMIS) Gar Sm M incuadasarenben sac <scenanvews -:soxcee=wecel=asceedaasera¥eusisducseasenrunaresameyatucasscesancl @acacaneanene 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 


CEE VT ray ee Ae oe ae Geen Aseria OCCUPATION m...........-...- 





12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 


a Minert Peters 


14 BIRTHPLACE OF 









Name of operationSubtemp..decompression Date of 5/24/33 





















a” 5 What test confirmed diagnosis? ..g 738: 3-G.a-].. Was there an autopsy?.... 
SG i netomical ore an aes eee 
Z| (State or country) Denmark 20 Was disease or injury in any way related to occupation of deceased? ............:0000 
lu P 
c|15 MAIDEN NAME If so, specify “ROCESS CEDIA 1c) DACCEL SRO CO-L DEEL CE ARECE LEU CELL DI CCP LOS Py PECL CEE MPEP EE CEL 701 
= OF MOTHER } (Signed) sree Dy RE PASI LE 

16 BIRTHPLACE OF CRUGIESS) ieee jcacs= op emer tere nme Noe tessecayenieeeieice 










MOTHER (Cit 
(City) 21 PLACE OF BURIAL 






Gite or country) CREMATION OR REMOVAL.......... WOOO LAWN... Bverett.o. 
(Cemetery) (City or town) 













17 DATE OF BURIAL..ccssccssooseou 
Terie) aiscorr ner eeee re cee meee eee eee 
UNDERTAKER ........... Wel ere a” fk ee ee ei Sao hcl ier 
pet eue GORY. MMTBESSH ass) cs Reece CLC ee ee. eee a eh eo 
AMES ine A ee ens j c 
Received end tiede..; ee MN 8 ee [aise SE acinar Winca 
BOOTIE: FILED cssccsovccencooscceselenc™ ses Sain halaaamiaes 


(Registrar of City or Town where deceased resided) 








PHYSICIANS should state CAU 
Exact statement of OCCUPATION is very 
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terms, so that it may be properly classified. 


tion should be carefully supplied. 
in 


OF DEATH in pla 
important. 


50m-2-'30. No. 7997-4 
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The Commonwealth of Massachusetts 





= SUFFOLK eee ae”  tti“‘(C:*SCR 
< Anaidsuitaneifopkuwansestasas ( Gaunt aba ieee ncucesiannes enh DIVISION OF VITAL STATISTICS (ity io Saul paki cme! ooMtttese 
a STANDARD 
—. BOSTON CERTIFICATE OF DEATH Registered No.... 4925.00... 
8 aos cso (If death d in a hospital or instituti 
eath occurred in a hospital or institution, 
a No.....Haymarket..Relief..Hosp. Renae Ue ostcahdumacosnen SS Rear screen ornes Ward give its NAME instead of street and number) 
(If U.S. 
eT i lo. en ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SHOTS. WARM) oicasasinccieeevtceaetidane ceecmae 
(a) Residence. No........... 52. Center...S+t..... Winthrop oe ee Wier nico ee ete cote See earn eee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 





MEDICAL CERTIFICATE OF DEATH 





PERSONAL AND STATISTICAL PARTICULARS 















3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
wien DEATH osc May....25....... i |. bes ae ea ae 
M W er Divorcep Married (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That attended deceased from 
7 7 E a , 
MMMMMRINN BDL QAE skecz apxcsusoassanseupuseat cobeoetre lizabeth asia Hellen posesnnnnennennnnsensned || May. wore on 19.83 ies May. i a 25 en ‘ 19.33. 
NUNN MM aces coe Recta cocina te cit sespvscsoeasonvscSsononvenonedaseeastsbiastespervess | last saw h...gp.alive on..... May: Seessesreres =.) Pocaenenae , 19.3., death is said 
to have occurred on the date stated above, at... 8,32F. 






6 IF STILLBORN, enter that fact here. 





The principal cause of death and related causes of importance in order of 





7 64 onset were as follows: itsitiesal 
asa. WOATS..::;ace Renner Peer ere We scaceatey 3 

tw... °° Sub aun eetieste Kala bealnn oka eda «npabenn sven «same Semaasa can foreareatccnant stat ontica ne saa; Vaan seo Cea eee 

Bi eS pings ese a | oe artver.1o..sclerosig..........-.ccccc eee feces nae 

iS) sawyer, bookkeeper, tC..........-.:scsseeseeees De Sak a ‘ teonst 2 
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oa work was done, as si ill, 

= I orto eo cccctenteca cerebvral.hemorrhage 8/ 33 

8] 10 Date deceased last worked at sei tat ROLEANAENT ERR CUA SN MN tencaewn nesters octwn seahk 2+ av acee Anca sh Uaeadcempcnadssndeaaneonasases esas aaacanenstsceretetaantaeemeaeeeaces 

en (month and Ma 3 pee oo 20 Contributory causes of importance not related to principal cause: 
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lu . 
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PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 





AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS 


tion should be carefully supplied. 
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(If death occurred in a hospital or institution, 
B Ward give its NAME instead of street and number) 


E DIVISION OF VITAL STATISTICS en" Gites tr towed aialaoe seinen erveeadee : 
a STANDARD 

1) § CERTIFICATE OF DEATH Registered No........../_i.. 
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(If U. S. 
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vorced woman, give also maiden name.) SEES AW IR) cos av eetsuncaieevaselvs ohio wonacekesed 


(a) Residence. ee wf ae Lik 4A Ache iad AS eh Ward, ...... Lenn Ze 


(Usual place of abode) (If nonresident, give city o 























Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? pe 2 yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE OF 
MARRIED J AD, 
WIDOWED S DUET accyes telat pedir tocas segs waxsnaveatoossotanct AZ bceuicvaeaaevaevcarheateernac’ 13 Cee 
We or DIVORCED (Day) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
NUD RR cree. sco casisiacassanensn eis cncaeanasondceescveteans Oniasaetohansnasaasaciesyncedaavevandtkaeesasttannecsysees 
pS ae ea Se aaa a atl | Ae olf | Se ae Fane a eS) eee ee ON 
AN ESRI Saeed och Une I en csennciet Meieantelysaaveed I last saw h.@au..alive on......... £202 19..3.2., death is said 
(Husband's name in full) ee ae 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at/satun.¢...... 
= eae | a ie principal pane of death and related causes of importance in order of 
ess than 1 day onset were as follows: et 
AGE....... 4 <a Years... ‘<3 Moathaot ays eee Hours............ Minutes patoteuest 
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5 MMP WENT RIGO UEOTIOY CLG s ook on sc cecasConseeeteneere sats Seros GeRaNUD Oa sniptnenk (aviascpanrscncesedecs 
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a work was done, as silk mill, 
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FATHER 





Name of operation 


14 BIRTHPLACE OF What test confirmed diagnosis? .. 


















3 FATHER (City) 2.5 VS RCODATI ge ooveeccecceteectsteteees 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? .......¢#@.. 
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«| 15 MAIDEN NAME If so, specify....... COPREECON ECO CReCUMEEE EAE Be ee axdsuenatdoniee 
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21 PLACE OF BURIAL, ZZ 
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Midd le sex OFFICE OF THE SECRETARY W oburn 
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a STANDARD 
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éale White or DivorcED \larried 


5a If married, widowed, or divorced _ 
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(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


If less than 1 day 
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5 sawyer, bookkeeper, etc................. Printer set So cn e eeE ERT PEC Eee 

| 9 Industry or business in which 

a work was done, as silk mill, * 

= saw mill, bank, ON! Bees ae So. i ae rn 

S| 10 Date deceased last worked at 11 Total time (years) 
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A TRUE COPY. 
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days. mos. 
MEDICAL CERTIFICATE OF DEATH 
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I fast saw h....ab Dative OM..eee- DEY... gcceeree , 19.555, death is said 
to have occurred on the date stated above, at.3...55...m. P at es 


The principal cause of death and related causes of importance in order of 
onset were as follows: 


Date of onset 
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What test confirmed diagnosis? C sf inical Was there an autopsy?..11.Q 
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20 Was disease or injury in any way related to occupation of deceased? ........ no... 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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6 IF STILLBORN, enter that fact here. i tL bo o have occurred on the date stated above, at. farm. 
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i NEAYS:.<<.:cncs Months............. Days | ...7........-Hours...s:......Minutes IMPORTANT 
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See instructions and extracts from the laws on back of certificate. 
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= saw mill, bank, etc............. PE eet aeaee tars cap benc san cabevn oo saveeieaee devseneenea etme shen tte. . 
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‘3 0 1 FATHER. (Git) eceosecccccsecce Bavarhit), What test confirmed diagnosis?............ sccbneesnseeneets Was there an autopsy?..ét-<> 
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:3 < OF MOTHER (Signed) .-ArwA aya fbrtn... Red t ao 
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Bee |] [ORME Hany 
MOU sone scns eee eterno corn veneite oae tatv aces 2 SO oe uae 
° 21 PLACE OF BURIAL, 
au (State or country) tet Qk ’ CREMATION OR REMOVAL |WJ.¥..". : cf 
( emetery 
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Statement of occupation.—Precise statement of occupation is 
very Soperventy so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “*worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,”” “‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes|” Pate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis ; 192r 








Cerebral hemorrh 


July 5, 1927 














Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town iutre the 
cee ae died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pures, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Ifsusha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue sych permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the srenostion by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 


mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis Ors 


Date of onset 


Chronic interstitial nephritis 


Cerebral hemorrhage _ 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pa died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit {rom the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have‘been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puree: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If suth a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the Temoval of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral. 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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. ; Cerebral hemorrhage ies July 5, 1927 
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supp yearsorover. Ifthe occupation had been given up or changed 
° unt of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully. employed 
-may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
3 ily), cook—hotel. etc. For a person who had no occupation what- 
ever write mone. 


v4 
w% be complete, an occupation return must state: 
‘8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
-11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ “operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ ‘“‘factory,’’ ‘‘mill,'’ etc. State the particular 
ane of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 4 


Distinguish @arefully the different kinds of engineers by stating 
the full descrifftive titles, as civil engineer, mechanical engineer, mining 
mene 2M Cm oe As the ay'gla. ‘ 
‘the ceepation <an hogsecured. Do not 
but give the exact occupation, as carpenter, 
Distinguish carefully between retail merchants 
A person who sells goods should be called a 
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The principal cause of death and related causes] Date of onset 


of importance in order of onset were as follows: 


> Arteriosclerosis 1915 


Chronic interstitial nephriti 
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causes, the ca isiiould be given in the order of onset, so that ina 
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© ‘second, or third positibn. The principal cause in the above example 
s to be the second cause given, 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the apts dek or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Sete If death is ae by goignce. ee medical examiner shall 
make such certificate. £ t ea certificate eauts tye oo pois ame 
dp required by cudn ten ah herein that e decent 
s*rved in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or régistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7: 


No undertaker or other person shall bury a human body or the 
shes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 












+. 
RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . p 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ ; j 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action\of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,”’ ‘‘operative,"”” etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
eas of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise’statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause.of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


- * Date of onset 
of importance in order of onset were as follows: aa a 


Arterioscl 


Chronic interstitial nephritis 1921 








vevea| td MY So 1927, 


Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS - 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from onegrave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpores or is insufficient, a physician who is a member of the 
board of health, or employed 4 it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If suzh a permit for the removal ofa human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec, 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. A A 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, ‘and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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(a) Residence. No....... ad. 
(Usual place of abode) 
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Length of residence in city or town where death occurred ao yrs. 


PERSONAL AND STATISTICAL PARTICULARS 
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5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of 


(Husband’s name in full) 
6 IF STILLBORN, enter that fact here 


AB. Bs MEAN Ss26.0050.- 


If less than 1 day 








ha: Months............Days | .......-.-.. Hours.......... .Minutes 
8 Trade, profession, or particular 

= kind of work done, as spinner, 

=) sawyer, bookkeeper, etc...........~ 

| 9Q Industry or business in which 

a work was done, as silk mill, 
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(State or country) 
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| HEREBY CERTIFY that a sati standard certificate of death was 
ed wi SS. th | ansit permit was issued: 
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OFFICE OF THE SECRETARY 
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STANDARD 
CERTIFICATE OF DEATH 





To be filed for burial permit 
with Board of Health 
or its Agent. 


Registered No......... fh 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 
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days. How long in U. S., if of foreign birth? 
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What test confirmed diay Osis?.. 
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Statement of occupation.—Precise statement of occupation is 
very my so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"” ‘‘worker,"' ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
" “factory,”’ “‘mill,’’ etc. State the particular 
cate of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the de of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 
> 


The principal cause of death and related causes|~ Pate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Ey CE Mie. | ee ests 
Chronic interstitial nephritis a ssssssssee Pr osrtcaeean ie deateer store 
Cerebral hemorrh July §, 1027 








seeneereamenneens seeeeenene A eeneneeerenrenneres Fete eeeeeereeeerweseneenensees Pereereey Perri re . 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE - 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been . 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pumped: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal ofa 
not previously interred from one town to another within 
wealth cannot be obtained early enough for the purpose 
of death made as above provided and in the possession o 
desiring to make such removal shall constitute a per: 
moval; provided, that such body shall be returned to 
which it was removed within thirty-six hours after such rem 
permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. . gets of 1927 and Chap. 414, Acts of 1931. 





Medical examine hall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town c 
place where the deceased died his name a 
otherwise a description as full as may be, wi 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a an nia eet 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; . : , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





R-301 
3u 
gz 
b & 
2z% 
. 35 
BES 
4 a 
Hyd 
ree 
ROS 
n 
es 
Ei 
i 
g 


AGE should be stated EXACTLY. 


so that it may be properly class 
tructions and extracts from the laws on back of certificate. 
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nformation should be carefully supplied. 
CAUSE OF DEATH in plain terms, 


is very important. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 







_to have occurred on the date stated above, al:3d.. A... m. 
The principal cause of death and related causes of importance 1 in_order of 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘ worker," “‘operative,"" etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “‘factory,” ‘‘mill,’’ etc. State the particular 
=e of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


of engineers by stating 
the full Seccriotive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer" when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic," but give the exact occupation, as carpenter, 
painter, machixist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
relator to principal cause, name other important diseases, 


Example 


—_—____.. 


The principal cause of death and telated causes Date of dnset 


of importance in order of onset were as follows: 
Arteriosclerosis rors 





Chronic interstitial nephritis ro2r 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 


happens to be the second cause given, 
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ACTS FROM THE LAWS"OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, had the clerk of the town oe 
Derson died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
Sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 


shall upon application make the certificate required of the attending 
If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a ermit for such re- 
moval; provided, that such body shall be repens to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deccased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Ls 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.. He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died: his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


be carefully supplied. 
in 


CAUSE OF DEATH in pla 


is very important. 


information should 
No. 605-b 
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The Commonwealth of Massachusetts 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) || 198 DATE OF 






















3 SEX 4 COLOR OR RACE 
a i tad DEATH .. here Be ce a aes (4.23 O20. 
or DIVORCED (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
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to have occurred on the datestated above, at/Z 4S... 

G IF STILLBORN, enter that fact here The principal cause of death and related causes of importance in order of 
7 onset were as follows: “Date of Onset. 







PR socedsoncss NANG: s0vsccensen. Minutes 
8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, €tc.........2<4.-U ERI, AE icccrsecneeeeeestecceeees 

9 Industry or business in which 
work was done, as silk mill, 

Soy TB SSL OM os AI A rt 5B 

10 Date deceased last worked at 11 Total time (years) 
this po pation (month and , spent in this 
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OCCUPATION: 














12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 





Name of operation......... “-mac— 
What test confirmed diagnosis: ...4 
















15 MAIDEN NAME 
OF MOTHER 
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(Address) “44 
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(State or country) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease cr oe death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business'in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,'’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
oy of store, factory, mill, etc., as grocery store, soap factory, cotton 
miil, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





“ _.. Example 
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The principal cause of death and related causes 
of importance in order of onset were as follows: 
StS Tors 


Art 


Chronic interstitial 


Date of onset 
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¢ July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE © : 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board Oe health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the poe is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or causa 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ee? r 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or pores: thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS FROM THE LAVS”OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 





Statement of occupation.—Precise statement of occupation is 
very ap en so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,’’ “‘mill,'"’ etc. State the particular 
ead of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the termi ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal ceuse name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes Datarchlonsct 
of importance in order of onset were as follows: 


Arteriosclerosis Tors 


Chronic interstitial nephri His 


ro2r 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cer.ietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit ‘ro: the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case my be, a satis- 
factory written statement containing the facts reavired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required py iaw. or in lieu thereof a certificate 
as hereinafter provided. 11 there is no attending physician, or if, for 
sufficient reasons, his certificate cannot .be obtained early enough 
for the purpose, or is insufficient, a phvsician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application maire the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not pievoully interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.,..Chap. 114, 
G40, a. Lagsamended. — 3 = 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pouens) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 






Every item of 


PHYSICIANS should state 


a 


Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


y supplied. 
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formation should be carefull 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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OFFICE OF THE SECRETARY é 
E eS) ee DIVISION OF VITAL STATISTICS with papery tas ae 
or nt. 
a r S STANDARD ae 2 
3° ee Winthrop foe nes a CERTIFICATE OF DEATH Registered No.......28 A, SS 
3 fat = hoe (If death din a hospital or instituti 
- 3 =" q . eath occurred in a hospital or institution, 
A Noes... Biven..Rd.Winthrop Briicsstclpharbaensaness Rca hte cent te nozuc Ward give its NAME instead of street and number) 
Ww Y a] D . (If U. Ss. 
2 FULL NAME..Y OS@PN. Hiram Star Pearman cccccccscsceyssscsscscssesuesneeaeen War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) 
(a) Residence. No...6.2...Raren.. Ra. Winthrop 2 ae Sree a Ward: 2): 2. crt he ots Oe ee ae 
(Usual place of abode) A (If nonresident, give city or town and:state) 
Length of residence in city or town where death occurred 5 yrs. mos. days. How long in U. S., if of foreign birth? L i oy gs. mos, days. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,'’ ‘‘factory,”" ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


The principal cause of death and related causes atlataratleneerte 
of importance in order of onset were as follows: 


Arteriosclerosis 


I92r 


July 5, 1927 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a@ permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as aeqaiee by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the vitae is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae h 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or ae , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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IN. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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(If deceased isa marri 





(a) Residence. No............ fF ie 
(Usual place of abode) . 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the-work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc, 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes are ationict 
of importance in order of onset were as follows: 


Arteriosclerosis 19rs 


r92r 





Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen, Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


~»is.huried.. No.such-permit-shall.be issued until there shal! have been 


delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purnpse. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Ey 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 

«Place where the deceased. died—his name and residence, if known; 

otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un-, 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
femily, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,” ‘‘worker,"’ ‘‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “factory,” ‘‘mill,'’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: Date of t 
of importance in order of onset were as follows: pre OF Oleg 


Arteriosclerosis rors 


Chronic interstitial nephritis 


Cerebral hemorrhage 














Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


<5 eT LS yao 
K<TRA FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has -attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
Seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pia ei or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a Tecital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been piven up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,” ‘‘mill,"’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


i i ate of onset 
of importance in order of onset were as follows: Date of onse 


Arteriosclerosis rors 


Chronic interstitial nephritis ro2r 


Cerebral hemorrh July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 









In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


E> cTs A 1 OF THE . 
COMMONWEALTH O MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 

- body.and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than. the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such remoyal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Ttemoval, unless 
a permit in the usual form for the removal of such body hagbeen sooner 
obtained hereunder. If the death certificate contain§ a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical! (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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= DIVISION OF VITAL STATISTICS or its Agent. 
a STANDARD 
116 CERTIFICATE OF DEATH Registered No...... 12.0 pa Bt 
3 (If death occurred in a hospital or institution, 
z Stas eesceesvieaertes Ward give its NAME instead of street and number) 























(If U. S. 
2 FULL NAME War Veteran, 
Speci g WA) vie vicss vance jvdevaccpaenisornaan 
(a) Residence. No...7 MN ALT GOES, KH C-OPEL Ae POPES EEEEE A Le MERE OS coR iS nr Oe ter See ernie eense Races Je rg 2 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS CAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF 
WIDOWED a La A til Aiitttl delet ee Sire eee eT 
FAA or DIVORCED AWA ig 
5a If married, widowed, or divorced 19 A HEREB CERTIE Yj That | attended deceased from 
On a ee ee ea ne. 20 ee oe nee , 
ee: rey Es Kn fest... MBF . 3. to. fp exte... CGE at 193-5. 
GO ET OPA ea cares ihrer line ol A eo Ao 3 “ofl fee aE eee | A last saw h@.....slive on. Al er selene: , 19.2,3.., death is said 
(Husband’s name in full) _ 
to have occurred on the , at Ll: F$n. 


G IF STILLBORN, enter that fact here The principal cause of death and related causes of importance in order of 


onset were as follows: Date of Onset 
IMPORTANT 





If less than 1 day 





7 
AGE........ Zz. Piast: V@AlS):0.:00:000002 Months..... A=Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 
SUMMER EN | OR MOORIER | OLGa cs -ocueise enc 1oa0 A asnsrris seas onicecexvavnsesvuccck-tigGhqenccadnecvonsdasccrseser 

9 Industry or business in which 
work was done, as silk mill, 
MUU UMRIE RGSTWANC GPC 2a coe cans sae ec te near sen see oe tase Suaerca scl sanosmanssel dMpaasaayabivence 

10 Date deceased last worked at 11 Total time (years) pee seksi ass cease SeeRete cat ba sars aces sca cbbiaicl peadasohocAessnscuvoovanwasivouesaseaneuchaenequs cee ico Rocate 7 tote eae 


this occupation (month and spent in this . : se ; 
CEE (hh 5 by Re BOERNE UE ES. SO caer OccupatiON.............ce Contributory causes of importance not related to principal cause: 
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(State or country) GF 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. Fora Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"” “factory,” ‘‘mill,"’ etc. State the particular 
=a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between xetail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 





The Principal cause of death and related causes Dateiof ance 
of importance in order of onset were as follows: 


Arteriosclerosis 
itial nephritis 








July 5, 1927 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


XTRACT ) HE L. WS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shali be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate’ cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was Pore wit yee as = ep unless 
a permit in the usual form for the remova of such body s been sooner 
obtained hereunder. [If fhe death certificate contains a oe 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. is 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the Cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last. 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ ‘‘worker,"’ ‘“‘operative,” etc. Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’”’ “factory,’’ ‘‘mill,”” etc. State the particular 
nity of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: Date of onset 
of importance in order of onset were as follows: oe ues 


Arteriosclerosis 








Chronic interstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or it, for 
sufficient reasons, his certificate cannot be obtained early enoueh 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon Teceipt of such state- 
ment and certificate, shall forthwith countersign it and ‘transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Scc. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Cheap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last - 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose’ physician is absent from home when the certificate of 
death is needed. oes : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


we 





Every item of — 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


it may be properly classified. 
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formation should be carefull 
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is very important. See ins 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


No. 3385-f 





The Commonmealth 











(Usual place of abode) 
Length of residence in city or town where death occurred 2 QO yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE (waite thie word) 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
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3 : 

*S FATHER Gamaliel Thompson 
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of Massachusetts 
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The principal cause of death and related causes of importanoe in order of 
onset were as follows: 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been evs up or changed 
on account of the disease causing death, report t € occupation prior 
to illness. If the deceased had retired from business, Teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. ; 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,”’ ‘‘mill,"” etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. | 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 





Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 








Arteriosclerosis : ror 
titial nephritis ; oh ro2r 
July 5, 1927 


Monee enacanvesesserasernserercccsesoncosreorensessesissorsccssnensaseneesseccdessesscssscsevenes|ssecccecqnacenes 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, frome the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal ofa human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the-town from 
which it was removed within thirty-six hours after such removal, ‘unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Lore 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... . Chap. 114, 
Sec. 46, G. L. as amended. ‘ 


RULES OF PRACTICE . 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. : 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ca : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very sg sac So that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been pvea up or changed 
on account of the disease i ee g death, report t i 
to illness. If the deceased had re in 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For @ woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for Wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc, For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, Profession, or particular kind of work done. 

9.—The fndustry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “*worker,"’ “‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc, 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store," “factory,” ‘mill, etc. State the ' particular 
an of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured, Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal Cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 





Chronic interstitial nephrité. € 


Cerebral hemorrhage 








July 5, 1927 














Contributory causes of importance not related to 
Principal cause: 


tO tena ete eneeecees Stee ease ereeenee 


x 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second Cause given, 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


where same was contracted, the duration of his last illness, when last 
seen alive by the Physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 


peron died; and no undertaker or other Person shall exhume a human 

ody and Temove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has Teceived a permit from the board of health 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. * If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 


Weaith cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be cotuniedl 

which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit js so 
given and the physician certifying the Cause of death shall thereafter 


the dead bodies of only such persons as are Supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

a 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such Permits, or if there is no Such board, from 
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RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending Physicians will certify to Such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. P 

(3) Medical Examiners will investigate and certify to all deaths 


directly or indirectly by traumatism (including nealing septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 

n but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
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The principal cause of déath and related causes of importance in order of 
onset were as follows: Date of Onset 
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very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been ope up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc. Fora person who had no occupation what- 
ever write none. 


Statement of occupation.—Precise statement of occupation is 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’” ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,"”’ ‘‘mill,"’ etc. State the particular 
ee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil’ engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer" when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é.-g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 








Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... , 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the: attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pumnans, or is insufficient, a physician who is a member of the 
board of health ,,or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. f death is caused by violence, the medical examiner shali 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit fdr such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. D ie 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. “ 


RULES OF PRACTICE 
The fulfillment of the purpose of these laws calls for the observance 
f the following rules of practice: 
(1) Attending physicians will certify to such deaths only as 
hose of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or eek thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the . 
sudden deaths of persons not disabled by recognized disease,. 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very importarit, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, ctc. 


In stating the industry or business, avoid the use of such general 
terms as “store,"’ ‘“‘factory,’’ ‘‘mill,’’ etc. State the particular 
ony of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As relatéd causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: D f 
of importance in order of onset were as follows: Bip oh aupal 


Arteriosclerosis IOIs 





Chronic interstitial nephritis 1021 


Contributory causes of importance not related to 
principal cause: 





Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stg ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Be r : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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cate $a the word ‘*mechanic,."" but give the exact ocoupationyae-car — 
== inter, machinist, etc. Distinguish carefully between retail merchants 


‘terms as 





Statement of occupation.—Precise statement of occupation is 
very ry eg so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘worker,’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 

“‘store,”’ ‘‘factory,”” “‘mill,"’ etc. State the particular 
auc of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 


and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


Date of onset 


Chronic interstitial nephri' 


tis 192 





_ July 5, 1927 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
gcoup of three causes the principal cause may appear in either first, 
second, or third position, ‘The principal cause in the above example 
happens to be the second cause given. 


CAT INw tS fF teers 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 


physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed.within thirty-six hours after such removal, -aniess 
& permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed! 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
mene of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


—_——_—_—_+4 


The principal cause of death and related causes|~ Pate of onset 


of importance in order of onset were as follows: 





Arteriosclerosis Bee ee ee ae pet ee 
Chromic interstitial mephraegs es  sssssssssssasseceasscanssees[asbesnnns ootecusnnesn 
Cerebral hemorrhage July 5, 1927 


saesneeenrntheneesuneeneneeerseheeeenseeeueeebeseseeeeehtsseeaseanerestessenseaneasseanssuneses|sassseaseneusesnnssens ness 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





: ACTS FROM THE LAWS OF THE ~ 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
parses died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or feiaone) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


Prrrereerrri rier errr rer rertreet tre treeeee sere ry 














spent in this 


ie occu Te Toss... 





é If less than 1 day 
AGE... 02 aed. PEGAUS i csssceces-%4 Months............ BAYS iI eeereass FOUTS eeescta Minutes 
| 8 7 ag a or particular 
5 ind of work done, as spinner, 
5) sawyer, bookkeeper, pe ek RE. sh ee 
Ei 9 Peat or egg ga 
a work was done, as si ill, 
= saw mill, bank, etc.................... 08, Army rs, .,) meee. 
©| 10 Date deceased last worked at 11 Total time (years) 














occupation.. 
12 BIRTHPLACE (City)... UMKMOWN 
(State or country) Rhode Island, 
13 NAME OF 
FATHER Unknown 
14 BIRTHPLACE OF 
| FATHER (City) ....... Unknown. 
z (State or country) 
Wd 
a 
< 
a Unknown 
16 BIRTHPLACE OF 
MRR NRN TS ( Canby) cles Uasaiewans Ractnatine sett onic ezazmy 
(State or country) Unknown 


Ba § 
(Address) 






! 
fi 





| of transit permit was issued: 








(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(if U.S. 
War Veteran, 


WAR 








“(If nonres dent, give ‘city or town and state) 
How long in U. S., if of foreign birth? days. 





Length of residence in city or town where death occurred yrs. mos. days. yrs. mos. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) 18 DATE OF ‘a 
; ld 4 to ee July.......... Sth Cte TOES ....cce ee 
Male White | or DIVORCED Married (Month) (Day) (Year) 
5a If married, wido ce ivorced, 19 I HEREBY CERTIFY, That 1 attended deceased from 
HUSBAND of -RUCH. Currier, (Maiden name unknown) i 
o: LEA eae Sep ‘Pe J wly..., tS 19... BS to... July... ‘s xe ,19.05.. 
A. a eit 0 RRR Se Re eee =: I last saw h...Lm. alive on...... July. 6... , 19.190.., death is said 


to have occurred on the date stated above, at.o.2 SOA m. 
The principal cause of death and related causes of importance in order of 





onset were as follows: "Rate altace 
; | Date of Onset 
leMyocarditis,chronic,severe _—_|unlmown 
2eCardiac decompensation,severe | unknown 
3.Coronary thrombosis _|/wnknown 
Contributory causes of importance not related to principal cause: | 
° | eae 
Name of operation... None SORENeL cist surasas net eseas ee caine Date: Gfi.<.caecareaeon- testy ree 


What test confirmed diagnosis?. Glinical. findings autopsy?.. No 


20 Was disease or injury in any way related to occupation of deseased?.... N@......... 








If so, specify............. ae BOW. cade acy sugsbinecaspserees ates s¥>saattor dap cacsavantea-suseiiane met eeaieeeten 
(Signed) ...... A GEM A oye Ao eee /M.D. 
(Address)... ‘ort. Banks, Massie... Date... 18 ae 19.5.0. 





Informant Hospital. Records,Fort. Banks,Mas Se. 


HEREBY ag =k a satisfactory standard certificate of death was 


1 a Se yee We... [a ie eS ee AL 


CREMATION OR REMOVAL ..Fort..HeGeright, WeYe........... 
tity or town) 





DATE ORS BURIAL cece crcatnemneas {tha 


22 NAME OF =. Charles Ro Bennison, 


sovress. +. 164 Winthrop Street, Winthrop,Nass| 









Received and filed re ae eat dine etude ttcenas? COE 19022 


A TRUE COPY, ATTEST: Lp TOS ZT Resisteacy 






Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the spuropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be completa, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10,—The month and year the deceased last worked at the occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
any of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
~elated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 





Cerebral hemorrhage 


July 5, 1927 


wis opdausaredaved Weaseovs 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died;and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Purpow or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. lf death is caused by violence, the medical examiner shall 
make sch certificate. If the death certificate contains a recital, 
as a £24 93y section ten of chapter forty-six, that the deceased 
served in th. army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
ahettiueieat ras furnish for registration any other necessary information 
whicn can be >btained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 7 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


..EHe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chep. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Weim : i= 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
om account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.-—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘ store,’ ‘‘factory,”’ ‘*mill,’’ etc. State the particular 
oh of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes| Date of onset 
of importance in order of onset were as follows: 





191g 
! nephritis ley det ee ee ROSE EEE 
Cerebral hemorrhage July 5, 1927 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the ‘order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


ann RAC 7-ROM THE LAWS OF IME 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen, Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
poor died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purge or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for “such fe- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons.as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral’ 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very qe so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’” “worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ ‘mill,’ etc. State the particular 
ens of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, eé. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes|” Date of onset 
of importance in order of onset were as follows: 











Arteriosclerosis |... PSY Same ot an 
Chronic intersti en leet eam 
IG oc eccinanstircttened nisl ieee eee 











aepneneteescceccueseeasenseseasesnasssansaseraseneserees aeevecasens|eveeeeetaneeepauesteeeenes 


Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF Ine 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
poagn died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the passe or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a ermit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the perniit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death. —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until, 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from, 
the clerk of the town where the body is to be buried or the funeral* 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pea thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


it may be properly classified. 
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CAUSE OF DEATH in plain 


IN. S.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Jamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"” “‘factory,"’ “mill,” etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes Datarock onsst 
of importance in order of onset were as follows: 








Arteriosclerosis Sanh eRe tear ci aM cscs Mesias oateosd| Sees ene: 
Chronic interstitial nephritis Pa cere cca eer 
Cerebral hemorrhage Jul 














Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





= ne SP 
EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a tier for such re- 
moval; provided, that such body shall be returne to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Dive 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pepe thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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5a If married, widowed, or divorced 
HUSBAND of 


(Give maiden name of wifeinfull) 
(or) WIFE of ............ 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
Samily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"' but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
tela to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephr 


APAe Mane nnee ene eneesneeneneeeerenesceneenes seeeeearene See seuscsscasecacssnccssensecseeeseeseses | ances seeeee 


Date of onset 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 








\CTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.. ae 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case my be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot he obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body hasbeen sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. i 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the ¢are of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. E ) : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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very pupertant, so that the relative healthfulness of various pursuits 
can be known. 

aged 10 years or over. 
on account of the disease causin a 
to illness. If the deceased had retired from business, report the 

occupation prior to retirement. Children not gainfully employed 

may be returned as at school or at home. For a woman whose 

as_ that of home housework, write housework 

im answer to Question 8 and own home in answer to Question 9. 

ma a earn. eaeaced ie domestic by tice for frazes. | however, designate 

2 occupation ~ © appropria ™MS, as housekeeper—private 
Samily, cook—hotel, etc. For a person who had no occupa tan what- ’ 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,”’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The Principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 






Arteriosclerosis ] rors 
Chronic interstitial nephritis sie ro2r 
Cerebral hemorrhage : July 5, 1927 








Contributory causes of importance not related to 
principal cause: 
























In a group of causes containing the principal cause and telated 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 
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EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


Parsi URN OF CERTIFICATES OF DEATH 


A ph 
with, after the death of a person whom he has attended during 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
he board of health, or its agent a pointed to issue such apeoits, 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


for the Purpaess or Is insufficient, a physician who is a member of the 


shall upon application make the certificate required of the attending 
physician. i 

make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the Purpose, the certificate 
of death made as above Provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 


If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. dine 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and Manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. + -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE . 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: « 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by Tecognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirect] by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polsane), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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BLACK INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


8, so that it may be properly classified. 


See instructions and extracts from the laws on back of certificate. 
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The Commonmealty/ of Massdchir 
OFFICE OF THE SECRETARY with Board of Health 









DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD _ / 
CERTIFICATE OF DEATH Rdctatered No.../: tf Sens 


(If death occurred in a hospital or institution, 
seaeee 2 Ee ae ee Reem give its NAME instead of street and number) 


(If U.S. 
Bee Tn Tn es ea ie ee ee ee ee War Veteran, 


Spaealg) WAM) des 3. sad0s0+0ccatstvtedsoasataoues 


(a) Residence. No............ 
(Usual place of abode) 


(If nonresident, give city or town and state) 


Length of residence ia city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE 














« (write the word) 
3 SEX 4 COLOR OR, RACE MARRIED Y, 

WIDOWED 

or DIVORCED 











5a married, widowed, or divorced 
UNE MIETNNY WEN eos cist acs. ec neecate non ch iens saath sere rel Ie nA RE ne ARNE SRB 
(Give maiden name of wife in full) 
RT RR aang ce rcate vaste agave de aabievacadeaoe voTeueauke ceed susacuactiydiarsensesecnafinapachueatopindes’ ! last saw h............alive om................ ee er ee ery os aes as , death is said 


(Husband's namé j 


to have occurred on the date stated above, at....................m. 
6 IF STILLBORN, enter that fact here_ “VL. LY 4 The principal cause of death and related causes of importance in order of 


7 If less than 1 day onset were as follows: Date of Onset 
(es ee Vio epee ee Months........ re IRYS | [eee ct rch Hours... 220 Minutes IMPORTANT 

8 Trade, profession, or particular 
=z kind of work done, aS spimmer, setts rece ects en rr fll ce ean Ze IM finn ere cn crererenerensrarensnenersnensnerenecsneices|sansietenenanenanentings 
i=) aed Gene aA SEMIS cook ae cps sus rantneenede oisonea os evilre secur stusnanmcnesevessase ! 
AGES PLAT HCCCSTED AUT © TE SERS SE re rim | ice eine Sia “ati aaa le ce a ea Ae TEC 
a work was done, as silk mill, 
a ooo SES STs HSE od Sah ce tape aie a ee Seo ERS SSS a eo ccs | Wea a 
8 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 





WP eee gene ans ssreaivartcnsa pieteacti wile apcduar dizale- ai occupation...........2....-..-. 











12 BIRTHPLACE (City)..... fh... MAKE. Ff A, Se Os A RE Se Pn ee || (a mia ae man a ee a eae ee ee ae ae are Camano 
(State or country) V/4 OF Beg Eg te a | EAE REE Meee Oe oni es eee 

i LE IA ELLE F > Namioroh operation .a er <<... cde aieteNcanc coerce Date f0%s...:secatan cee B 

14 write MS eae ALLA *—~ _]|_ What test confirmed diagnosis? .....-voereceenesresnenenn Was there an autopsy?.......... 
(State or country) 20 Was disease or injury in any way related to occupation of deceased? .................... 


If so, specify™ 
(Signed) =f... 
(Address) ..¢ 
















MOTHER (Ci ) 3 
(City, oy 8 ae Ao ee “1121 PLACE OF BURIAL, 
(State or country) _ Spbtere CREMATION OR REMOVAL 


DATE OF BURIAL...7....<<¢ 


22 NAME OF 
UNDERTAKER 














1 ee CERTIFY thaf a satisfagtorg standard certificate of death was 
ORE urial/oy transit permit was issued: ADDRESS........ 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. ; 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ *‘factory,"’ ‘“‘mill,'’ etc. State the particular 
ane of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


the full Gneckstive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, "’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 
etl METI a aavsvq cele oxoxsasesvasanind 


Date of onset 











Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
roup of three causes the principal cause may appear in either first, 


cond, or third position. ‘The principal cause in the above example 
ha@ypens to be the second cause given. 


__ EXTRACTS FROM THE LAWS OF THE | 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent a: pointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pes died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed a it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be Fetarnene to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it Ma e transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no Such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. f d 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deat} s following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD 


CERTIFICATE OF DEATH 






Registered No............ bb... 


curred in a hospital or institution, 
BerisessuvenedsavnvacessstMOUOg sol¥renceas OM canoes give its NAME instead of street and number) 


(If U. S. 
War Veteran, 
SUNMEME W IMLS sap oc cessannscieasertvanctingiodians 


(a) Residence No......07./....4...\fp<e=. aL Mae eee to) eS ee UE Gee Rs Ae eee ee NR Rmeee ee eke 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. — days. How long in U. S., if of foreign birth? ——~ yrs. — mos, ~ days. 








PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
RACE 5 SINGLE write the word) 18 DATE OF 
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MARRIED - 
pee ie, SS ee Ae ee SG retin’ |B 
or DIVORCED 
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NMR eat ne soins suet dyotas dv aasisottr a asbiak ives cseaamitpha<aasausect dduncedeunebevecscannaasthessedapaiindsnghivecsc 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. .—> 


Eo / ee VOarSiescccsce Months............ Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc............. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, ate eee. 

10 Date deceased last worked at time (years) 
this occupation (month ea, ent in this 
MBSE) ieachesssettans sacenencirnsccsesebeacy fe cupation. 
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Statement of occupation.—Precise statement of occupation is 
very smportant, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been prea up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 


Fora Person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Jamily, cook—hotel, etc. For a person who had no occupation what- 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘worker,’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,”’ ‘‘mill,"’ etc. State the particular 
ond of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer" when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The principal cause of death and related Causes!“ Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 








Cerebral hemorrh July 5, 1927 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 














EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a@ permit from 
the board of health, or its agent a pointed to issue such ermits, 
or if there is no such board, from the clerk of the town ai 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 


health, or employed yey it or by the selectmen for the Purpose, 
e certificate required of the attending 


a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certi y to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polars), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


PLACE OF DEATH 


2 FULL NAME../ 


(If deceas 


(a) Residence. No. LAL. OL 


(Usual place of abode) 
Length of residence in city or town where death occarred 4/0 yrs. 


3 SEX——_—|[ 4 COLOR RACE | © SINGLE 
MARRIED 
y WIDOWED 

or DIVORCED 





5a If married, widowed, or divorced 
HUSBAND of ........ ; 


(Give maiden name of wife in full) 


(or) WIFE of ................00.. rs 
Husband's: name in ‘full)” 


6 IF STILLBORN, enter that fact here 
7 












> 
i) 
m 





8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which ——— 
work was done, as silk mill, 
MO, WINE, MMMM CLG cs s0sseccsraeenenrbanQhaansvceyetoret Nags Mie nceeeseee aes 


last worked at 










AGE should be stated EXACTLY. 


it may be properly classified. 


OCCUPATION: 










pplied. 
n terms, so that 


15 MAIDEN NAM 
OF MOTHER 


PARENTS 


16 BIRTHPLACE OF : 
MOTHER (City) ............ 


(State or country) 


es 


No. 5469 





CAUSE OF DEATH in pla 
is very important. 


7 
— 
75m-5-"32. 


€ Cafes OF THE gf Press in ie 


PERSONAL AND STATISTICAL PARTICULARS 


If less than 1 day 
eee Hours............Minutes 


11 Total time (years) 
spent in this 
occupation... 444 





Hii: or Osha 


See 






RAW sachusetts To be filed for burial permit 
with Board of Health 

DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD 


CERTIFICATE OF DEATH 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
War Veteran, 


Speci’ WAR) 5s: ccn casishisonaietpaccacdscnebonele 


(If nonresident, give city or town and state) 
How long in U. S., if of foreign birth? yrs. mos, days. 


days. 








MEDICAL CERTIFICATE OF DEATH 








attended deceased from 


we. a> 
375 death is said 








at. 


st saw h-@e-.alive on.....> 





to have occurred on the date sfated above, at.........0...0.0. m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: atinenko 


Date of Onset 
IMPORTANT 























Name of opsraiian.. 
What test confirmed ‘diagnosis? Opavepsteevcoentnieesniias somenein act 


If so, specif 
ae 
(Address)...9. a 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL~~ 




















DATE OF BURIAL. 


22 NAME OF 
UNDERTAKER .... 
























(Registrar) 














Statement of occupation.—Precise statement of occupation is 


‘very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 


on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. . 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,"’ “‘mill,”” etc. State the particular 
taa of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining. 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 

re precise statement of the occupation can be secured. Do not 
ae its ramic;"-but-gtve the exact occupation; cs cerpentert s 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 





Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosi 


Date of onset 






TOTS 


r9o2 





Chronic interstitial nephritis 


Cerebral hemorrhage 








_July 5, 1927 








Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 


Emme ape = 


ALTH OF 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 

the, board of health, or its agent appointed to issue such ermits, 

or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
_ Which 1¢ was removed within thirty-six hours after such removal, unless 

a permit in the usual form for the removal of such body hasbeen sooner 

obtained hereunder. If the death certificate contains a recital, as re- 

quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 

The board of health, or its agent, upon receipt of such statement and 

certificate, shall forthwith countersign it and transmit it to the clerk 

of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45. G. soe 

as amended by Chap. 48, Acis of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shail in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7, 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ; ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 

























The Commonwealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very Spartan’, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupatiomhad been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at School or at home. ,For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. : : 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. : 
10.—The month and year the deceased last worked at the occupation. 
11.—The ntfmber of years the deceased followed the occupation. 


Tn stating the occupation, avoid the use of, such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 

a 

In stating the industry or business, avoid the tse of such general 
terms as ‘‘store,’” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. f 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’' when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clérk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
ifany, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes|~ pate ene 
of importance in order of onset were as follows: 





Arteriosclerosis ors 





Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


’ authorized person or of any member of the family of the deceased, 


furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent pee to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued untilthere shall have been 
delivered to such board; agent or clerk, as the e may be, a satis- 
factory written statement containing the facts-reasred by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in liesthereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be btainéd early enough 
for the Peres or is insufficient, a physician pho is a‘member of the 
board of health, or employed by it or by the seléctmen for the purpose, 
shall upon ap lication make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. Ifsuch 2 permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, thé certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a pegmit for such re- 
moval; provided, that such body’ shall be returnedfo the town from 
which it was removed Within thirty-six hours after such removal, unless 
a permit in the usual formor the removal of such body has been sooner 
obtained hereunder. «Ifthe death certificate contains a recital, as re- 
quired by section ten 6f chapter forty-six, that tHe deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or-its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





_ No undertaker or other person.shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made,..Chap. 114, 
Sec. 46, G. L. as amended. __. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—<The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,’’ “‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”” “‘factory,’’ “‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during. 
his last illness, -at the request of an undertaker or . other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pawn died; and no undertaker or other person shall exhume a human 


ody and re it fro wn, from one cemetery tq another, or 
from one eae eed ot Ae gf acetate tomb to notice in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pyrnoe. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Oe F : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pares) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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kind of work done, as spinner, ik 
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| 9 Industry or business in which ay 
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14 BIRTHPLACE OF 
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What test confirmed diagnosis? .........................-. 












.... Was there an autopsy?.......... 





20 Was disease or injury in any way related to occupation of deceased? MA Yruaag,-. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. or a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,'"’ “mill,'’’ etc. State the particular 
~ a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
Dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
¢é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Chronic interstitial nephritis 


July 5, 1927 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








May 3, 1027 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
* FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. « 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
hae ig died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board ae neibe. or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the eg 
physician. Tf death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
mecred in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there-is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken, 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis; pyemia, septicemia, 
tetanus. : 








PHYSICIANS should state 
Exact statement of OCCUPATION 


y be properly classified. 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


y supplied. 
in terms, so that it ma 


information should be carefull: 
CAUSE OF DEATH in pla 


Sse See SE RSA RR SRR RE NEAR PUR RRR NAR SRR RENNB SPER ER BANE OO EEE ED OPK OS ENIVEAINELIN EA ENELUUING 
is very important. 


No. 3385-f 


100m-9-'31. 














The Commonwealth of Massachusetts 


Ca i OFFICE OF THE SECRETARY Se PAB Lae oe ; 
E sate MEO Ak, sence cenerstencarsseeeess DIVISION OF VITAL. STATISTICS (City or town als she: 
mes, STANDARD 
Pa) CERTIFICATE OF DEATH Rasintered Not Le 


(If death occurred in a hospital or institution, 


RW EU adele erat nee uenatas Jinthrop Sunudacaseaildyasvacchouueceanaapecsscss St. Eiaatdsardncabeasns ras Ward give its NAME instead of street and number) 
‘ 4 3 ; (If U. S. 
2 FULL NAME....V& PO LING... He. Br Own )....WE DG. 20S ooeceesccccscccssssssesssssssssscssceseseeseceeceeeeee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Spey WAR) «550555 ssaszecsesssstcuimemoumonse 
(a) Residence. Now. cccccseeeee 22... Hinthrop 1, REE aa. ee Seo). kt eee ORB |b ok en 


(Usual place of abode) 


€ 
Length of residence in city or town where death occurred 2 6 


PERSONAL AND STATISTICAL PARTICULARS 


yrs. mos. 





3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 

Hh Wr 2 wry ¢ 

Hemale| White Wiprvosceo \ Ldowed 

5a If married, widowed, or divorced 

HUSBAND of «....................... Peon en a ee ee ee 
ay ve mal name of wile 1n iu. 

(or) WIFE of ....... Rdward.. A [Ss See. ee 





(Husband's name in full) 
6 IF STILLBORN, enter that fact here 





7 i If less than 1 day 
nee LE ... Years.............. Months............ Days ] o.e......- Hours............ Minutes 
__| 8 Trade, profession, or particular : 
eee oo Bouse. work. 
| 9 Industry or business in which 4 
a work was done, as silk mill, Uwn Lome 
= coe SST ETS 5 ARS RRS eee nmr eee eee 
| 10 Date deceased last worked at. . 11 Total time (years) 
this occupation (month and Livy 1 95H _ spent in this 
COA ba ani aan ar a Bir ne occupation.......°.—....... 
12 BIRTHPLACE (City)........ PRIN G.OND 0 ecssnscssisssutntntnisietnene 
(State or country) |) ey 5runswiec F 
13 NAME OF - 
FATHER John D.Brown 
2 14 BIRTHPLACE OF 
= FATHER (City) ..........--..-.. npg cece tcenceetcnageccengeenneceeee 
;2| (State or country) ew Drunswick 
ww 
c|15 MAIDENNAME = |. 
<| OF MOTHER = lizabeth Graham 
16 BIRTHPLACE OF 
MMPIEMRCGTEG IT. Soe Sots eatcec CP are 
(State or country) iieW Brunswick 
17 : > a2 
ffermant MES eALT TOD We BONG occ 
(Address) LID Winthrop st i 


ry standard certificate of death wes 
transit permit was issued: 


(If nonresidentagive city or town and state) 






days. How long in U. S., if of foreign birth? yrs. mos, days. 
MEDICAL CERTIFICATE OF DEATH ¥ 
18 DATE OF : j 
DEATH 2... pO Sa of mR Suey es +o Se ok 





(Month) 





! last saw h#s,.....alive on. py... Betpeactorsrsesscess2 rca : 


to have occurred on the date stated above, at Ov. Cm. 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 











Name of operatign........... Wan... 5 Wi siqonetateeaenazcanke 


What test confirmed diagnosis? 


20 Was dise 
If so, sec 
(Signed) canoe 
(AddressW/ aad ata... 


21 PLACE OF BURIAL, food lav 
CREMATION OR REMovaL | COG Lawn. 





Pegs So 





averett 


22 NAMEOF Charles R.eBennison 


UNDERTAKER ...-.o.-. Srl SEY Sees eee ee oe oo ee ee Pe 





7 zx 
Seer Ae ae 
Lise pao” Te ane 0S (RS Ra oe Re aE seca 
(Date of Issue of Pefmit) (Registrar) 


A TRUE COPY, ATTEST: 








erties 





Statement of occupation.—Precise statement of occupation is 
very important,’so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been pres up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,’’ ‘fmill,"’ etc. State the particular 
ah of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


F * Date of onset 
of importance in order of onset were as follows: 









Arteriosclerosis Tory 
; cf 198% a“ 
Cerebral hemorrhage July 5, 1927 


AON P eee eeeeseerasenrenenseeensseseseeneeeeeeseaeseneeseeusseuensacneenssensecsenasesseenasenases | sustuennneesssesaneneneane 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


dain alii ’ — —— 


— NR er ee ee oo 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pumas, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon 1 a a make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. C - 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. A 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or polzane), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Every item of infc 
PHYSICIANS should state CAUSE 


Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


lain terms, so that it may be properly classified. 


in p 


rtant. 


tion should be carefully supplied. 
50m-2-’30. No. 7997-d 


OF DEATH 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
impo 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH Registered No........ 6583.......... 


(If death occurred in a hospital or institution, 


IN Gee. -ticcnss Beth...Israel...Hospital sdasbuseacacsonetoneeen 1S) 2AS Ee: Gan ae Ward give its NAME instead of street and number) 





(County) 


E 
8 
5 BOSTON 
= 


(City or town making return) 





(City or Town) 


(If U.S, 
WSUEL NAME........:c:....:.... eI ood hi OS Pe EE en a. er ee ee War Veteran, 


(If deceased is a married, widowed or divorced woman, give also maiden name.) GUOEE GWU os sicnsaticsancuvspsidteci ecassncicumeas 


(a) Residence. No............ 5... Locust..St.....W inthr op............- ~ eee Ware Se ee ei ees ed ee 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE | © ere (write the word) 18 DATE OF 
DEAT) atcsnce ost Py | eee: 1 (romana oe fo ORs eae 
F WwW = Saevacen married Uh¥ i 28 (Day) 1933 (Year) 


5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 


HUSBAND of 


name of wife in full) Sethedsacese Jul Scaauni ce ain es 25 nasakiaetee 19.3: 9 KO: cn s y Mscbaauseunas¥t 2: saacupayed Fy 19.3, 


(or) WIFE of 1. Friumson I tast saw ROY... alive OM oc VIL Ye eee BD oeecsen , 19.0. death is said 


PARENTS 





(Husband’s name in full) 
to have occurred on the date stated above, at. LasQ@em. 


The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Sa 


Dateofcnset 
Cee | eneceeeeed post..operative. shock... 12...hrs 
Wee Gidatwork des, uc ote right. pyelonephritis... ccc limo 
° sawyer, bookkeeper, etc. wen 
Eaitalliyifactey or business th which kAght..renal.and areteral..coleali.......) unk... 
Bama) Sank as done, asiatk mil cortical abscess. left. kidney................. Munk... 
3 10 Date deceased last worked at 11 Total time (years) _—_‘|{ | ....... left perinephritic abscess............|.6..wks 
this occupation (month and pent te ad Contributery causes of importance not related to principal cause: 
ME PUPUUT ACE CH) || Terrier trrreeeeseertnsnseeeesessnecenneereennunnannusnnacansaenerennestbaepetnanente 
ae PIETETCCHSTCCD a”: UN MRO ETSI Ce a Nea ecacwcnsavnencsaseasnauussconnnctenessesssneeushtudhsasccnvattpusesedsaseéssanshesessazscar (sowie cabrann 





ee ee 8 ND aa. sui wieumndparnnuunsacsbwenasbneppneccadasesscbusccussasaceccdccodesesanuosssdecsvonadaneclizsctedwexeane 


me Uawid’ Felnsip = Name of operation........... cholecystotectony Date ot... 1/29/33 Ny 














14 ACE OF What test confirmed diagnosis? ..............:0ccceeceeee Was there an autopsy?..Y¥OS 
(State or country) Russia 20 Was disease or injury in any way related to occupation of deceased?............... no 
15 MAIDEN NAME ETE SCS SP CCH oa -n 20 ccitavacevsncdstpvans bonactesscbuanbcunaasancettestecethcpuotcabeusceadvovestestnedssttsns AvaveOrensatatey 
OF MOTHER a CGIBNE). ccs... S.-J POLLAN Sy renee _ M.D. 
16 BIRTHPLACE OF CAGUTGSS) bacvs--sssesevnseeces Bost Mh eeceeeee Date...<7..f/o.cq./19..2.2. 
OWA MEME G St) Paes, «scene se cond caserae speech engaeead cou sficedacecsedsetacsiaivacpoacsessseveveveceesrecseudevs 
21 PLACE OF BURIAL, 
(State or country) Russia CREMATION OR REMOVAL........... Montifira............. Everett... 
(Cemetery) (City or town 
DATE OF BURIAL........... July........ Bs Aa, an 19.33. 
22 NAME OF 
UNDERTAKER ............ Manuel..Stanetsky leh ee tie Se ra ee 
ABDRESSE ret al.) eee eee BOREOR Ro Se ee 
Alin A F 
Received and filed................ 4 AUG ie : ~ 1933 Talc ee ean Be 19S ee 


(Registrar of City or Town where deceased resided) 








The Commonwealth of Massachusetts 

















ca ffo lk OFFICE OF THE SECRETARY Chelsea 
Ps Napasnstacaneaneenevainentaqrachrevseke aah daasiuimmsbUnsdebancontee DIVISION OF VITAL STATISTICS i vrersereeeee sitssenssnsseascenersssesssnseasenasasssncssassaserstenne : 
ty > = (County) (City or town making return) } 
EQS a STANDARD 1s 
fos ees... 2 ae CERTIFICATE OF DEATH Registered No.....4798../..0... | 
= 
& (s) | by (City or Town) : 
£ oO ~ iF ' (If death occurred in a hospital or institution, 
a 2% a No........ 2QOL012E78...... EHPRIGRGN  crs acs ..cscsttrasteste ea ms phivitsventcstsivecsiés Ward give its NAME instead of street and number) 
° 8 _ 
F a 2 : (If U. S. Re: 
oth 2 FULL NAME.............. ee i 3 col) War Veteran, World War 
a= 2 (If deceased is a married, widowed or divorced woman, give also maiden name.) SIO) WAM) os cscicciasecasousaytsvestascxcdina nels 
1S) ) . : iM} = 
Ps 1S) (a) Residence. No........ Ci te a es Sti3 le Wards, 24:54:40.5 Wintk LEO cinta 
Fs] n ° (Usual place of abode) (If nonresident, give city or town and state) 
ee % Length of residence in city or town where death occurred yrs. mos. 2 O days. How long in U. S., if of foreign birth? yrs. mos, days. 
= 4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
—_ O 5 
n 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
mF MARRIED ee Daly eOetOe aoe 
zs M W or DIVORCED ~arried oe Seed, ve) 
re) ee eee 
i 5a If married, widowed or divorced t Pl 19 I HEREBY CERTIFY, That | attended deceased from 
3) HUSBAND of ..............4" BaP eae. v.....69.. Sol Cll ERO hae ae ee = r Pies “ 
oe : c (Give maiden name & wife in full) Ci=d Jfveneceevnvnecenensnveee July asesbe i Q seeee 119. Deter MILL ned We esseeesees , 19.33 
a RO” = ea RL | last saw h....L.2tLalive cree epee ae. 1 era , 19.53, death is said 


to have occurred on the date stated above, at2...4.5..m ,\, 


The principal cause of death and related causes of importance in order of 
onset were as follows: See 


6 IF STILLBORN, enter that fact here. 









7 If less than 1 day 
AGE..........26.......Years....Q......Months ..2Q..Days 

















Peeirssccas Hours............Minutes 
8 Trade, profession, or particular p 2 3 $ 
= kind of work done, as spinner, ; 2 LS i ii ae | eee oe Agranuloeytic.ang gO > RP 
° sawyer, bookkeeper, etC............-.....+. Chauffeur dosent cidtaaphasveskstanaotd Pp fe) lya rt a cul ar ar thr i t; : 3 
=| © Industry orbusinessin which JV | corer th AD AD Tid Sesser 
a work was done, as silk mill, Oe eee ee eee Ree RRR EERE EEE EEE ETE EEE EEE HESS SEER EEE E SEES ESE SEES SEES HOHE EEEEEEESE EEE R EEO Ee HE EEEE SESE EEEE 
= Seater 0 emi atc eee EE a, re tome rr een os Bena | coin og soc —n=see=*2*2+s2s-aasegeacnesavensnhsncesnsasscaeesacraersdenaaassearseseshenonsaenselvours 
&| 10 Date deceased last worked at Ee PesNOLAIIHIT@ MMO MES amen iG teehee conc oceon na cies eedaees aor cus calchaaphcuapadasanaiteaanccaseoncaventewenddsataddeop | aacceeeeieem 
this en (month and Peat hag Contributory causes of importance not related to principal cause: 






Sem REECE CLUS) oer cetera nn eMetneseere ons stern a einai enone spa aencdinn ansaaoh-niSsnasobsonsbausnsascanyscs 
(State or country) Ho ly oke ’ Ma 8Se 


13 NAME OF 
FATHER 






AGE should be stated EXACTLY. 









Name of operation................s0see-- KOLA -orersecessssscscsensesesens Date: Of. cciiscoss-cmcvess--arc 
What test confirmed diagnosis?..........@.1....72-4--G.q. Was there an autopsy?.......... 






14 BIRTHPLACE OF 












es FATHER (City) ...cecsccssceeseeeseen logis: GA Ae a ee cae ee 

Z| (State or country) HO Ly oke sass. 20 Was disease or injury in any way related to occupation of deceased? .............00-0 
= 15 MAIDEN NAME NES SHO iGreen cccscnseesessokcssby%-Pensuxsancu nampa nest incupavectaoonersnvtessoslses arepancoansvebtias devs axeeieaeeee 
< OF MOTHER 

a 





16 BIRTHPLACE OF 
MMC M RAE CLO eee tan as aciby chee nsnsncvoncacentebvasyasovaxterssS->es>sattyoststeeadivonesiosuesceseateseoseceéas 


(State or country) 







21 PLACE OF BURIAL, Pali Spee lies i e 
CREMATION OR REMOVAL.............-ObOrO0, “i nthran....... 











OF DEATH in plain terms, so that it may be properly classified. 


tion should be carefully supplied. 






N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


(Cemetery) (City or town) 
2-0 neg ENS 
; : a BATES ORD RERIN! Sisson AD ee Ses fa ee 19.32 
F S|] Blan nnn HOSPALAL..ROCOPAS.ccececccnnnn AU E06 29 
3 ess 22. NAME OF “= : 
: UNDERTAKER ...-.cs0- OMT. Pat Me leg. heen: 
8. %||A TRUE coPy. ADDRESS. ..csesscsssessn MA Em ek 
Boil. aa 
|| Ly as ate AON cone Neth. OM Lerllcuprrevicrsnees : 4 
N (Registrar of city or town where death occurred) P Ree PENA MATRIN CHAE c cso i acccn np ee.tnds scents coats aveaxe ress avucsccasahane sooeeeady as Sn et are 1: 
‘ \ 
ie’ 
§ ‘DATE FILED ................ 1 Oo Rn ESRC BRS ne eee eee pd 1 Se Bie ee 





(Registrar of City or Town where deceased resided) 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Seq or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon eeekcna make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)... 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 


lies and take charge of the same;... al Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
wine Snes is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘“ Gamponnd fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”’ ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical aneesthetic.”” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have heen due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 








Every item of 


PHYSICIANS should state 


terms, so that it may be properly classified. Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


in 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


formation should be carefully supplied. 
USE OF DEATH in p 
tant. 
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The Commonwealth of Massachusetts 

















OFFICE OF THE SECRETARY 
E ak Fork Orrrtt itt ete DIVISION OF VITAL STATISTICS ee eeweeneeeeenee sansenesevevescerseunseesoeee iteeeeaeeenrencserseeeeeseesee 
= (County) (City or town making return) 
a STANDARD 
11S... WAM bhrop. CERTIFICATE OF DEATH Registered Now... /....Qoecsoson 
2 (City or Town) " : ‘4 é 7 
(If death occurred in a hospital or institution, 
A Now... 106..Bellevue.....Ave- Dy tides Meche dak oie as LO) AA ae ee ee Ward give its NAME instead of street and number) 
(If U.S. 
2 FULL NAME....J.eanm.ette...... Day. KAA AG. cccessnnsnseseeeen War Veteran, 
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PERSONAL AND STATISTICAL PARTICULARS 
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If less than 1 day onset were as follows: are eed 
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acel 9 Beata cercnice Years...f....... Months 29 days 


8 Trade, profession, or particular 


















=] kind of work done, as spinner, 
5 sawyer, bookkeeper, CtC,.......-..-:0::00-00 es eacher acer. | ations ot RRA}. 2 
| 9 Industry or business in which 
oa work was done, as silk mill, 
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6&| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 
(OES 0 be PSE PROBE ER hen - coeeKcote Rey eee occupation.......... es 
12 BIRTHPLACE (City) 0.0.0.0... Worcester... 
(State or country) SHe 
13 NAME OF 
FATHER Johnathan Da 

14 BIRTHPLACE OF e iagnosis?..C Kaan 
4 FATHER (City) ....... Webstery.5. ‘oe What test confirmed diagnosis? 
z (State or country) * 20 Was disease or injury in any way related to occupation of deceased? ee 
a If so, specify. 3 
| 15 MAIDEN NAME u R 
< OF MOTHER t (Signed) 4.4 SG An, SAO Stent te tte i eh a 
oa 

16 BIRTHPLACE OF (Address)...25. 

se eae NOT KNOWN” "11 91 PLACE OF BURIAL, 
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alg 

informaesband Frank E Knight DATE OF BURIAL. PUA i a PD GD dG 

(Address MG he eauvne Ave Winthroan 22 NAME OF 


UNDERTAKER ..... RE CAAA... WALD GC... cccccccccssnsseee 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 


filed with ye the rial or pfansit permit was issued: 











Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is” 


very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’ ‘“‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,’’ “‘mill,’’ etc. State the particular 
me ae store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, telated to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 





July 5, 1927 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





oy 
EXTRACTS 
FROM THE LAWS OF THE “Uy 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9- 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a. satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the decease 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view, of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 


Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


fvery item o 


PHYSICIANS should stat 
Exact statement of OCCUPATION 


ified. 


AGE should be stated EXACTLY. 


it may be properly class 
d extracts from the laws on back of certificate. 
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The Commonmealth of Massachusetts 


OFFICE OF THE SECRETARY To be filed for burial permit 
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PY any STANDARD or its Agent. 
1) cnn AOD, er CERTIFICATE OF DEATH Registered No.2378....12,/ 
cs} Se ans (If death occurred in a hospital or institution 
A No....... Winthrop Community Hospizal St aftenarendngtane Ward give its NAME instead of street and number) 
(If U.S. 
2 FULL NAME................. ee a ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) 
(a) Residence. No..8O..Chester. Avee nce ieee ee ee Sty este. UEC (Cae oe Ae ND SR OI RE 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 15 yrs. mos, days, How long in U. S., if of foreign birth? yrs. mos. days. 










PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE OF - t / 


Mal White mee Sg |) | HEATH... cnn il mens cen ee 7...2.2. 
a “Heten Ge Caldwell. | 


MRE RAE cc? oceans aocha te sake PRR sce os pn dad Ps Fob ictecviacennesatstraBecteeipocesescss 


(Husband's name in fuil) 
















I last saw h....2=2=.alive on......... es beats: Yt Sate , 19.2.3, death is said 
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Revised United States Standard Certificate of Death EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


Statement of occupation.—Precise statement of occupation is RETURN OF CERTIFICATES OF DEATH 


very important, so that the relative healthfulness of various pursuits ici ; . : 

can be known. Make some entry in this section for every person ih ee vacate of Soccnios Hea ee matt Fa 
aged 10 yearsorover. Ifthe occupation had been given up or changed his last illness, at the request of an undertaker or athe 
an ato 7 bee aieaie is FF a ke Pico the occupation prior authorized person or of any member of the family of the deceased 
a arco Der °. ae este e y ctar ip Tom Meas. neu Ore the furnish for registration a standard certificate of death, stating to the 
pais eee goed ae gps en .. =) hone ea ae uy emp oe best of his knowledge and belief the name of the deceased, his supposed 
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For a person engaged in domestic service for wages, however, designate pinay Tao be . eppyeicinn or officer and the date of, his death... 
the occupation by the appropriate terms, as housekeeper—private 4 4 P aed ae 


family, cook—hotel, etc. For a person who had no occupation whate No undertaker or other person shall bury or otherwise dispose 
ever write none. of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a. permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 





To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. person died; and no undertaker or other person shall exhume a human 
~9.—-The industry or business in which the work was done. body and remove it from a town, from_one cemetery to another, or_ 
from one grave or tomb other than the receiving tomb to another in the 


10.—The month and year the deceased last worked at the occupation. same cemetery, until he has received a permit from the board of health 
11.—The number of years the deceased followed the occupation. or its agent aforesaid or from the clerk of the town where the body 
c Fy) pane. . No aye Paraus shall be fac baie there shall have been 
7 . . ; : e'lvered to such board, agent or clerk, as the case may be, a satis- 
ai 7 tating Se Segoe, praia. ihe ee ot se ee ee factory written statement containing the facts required by law to 
Palax itd oF hoe Gone a patetoro kad as.0 ? fenniae aalnae taee Pp be returned and recorded, which shall be accompanied,-in case of an 
’ , ’ - oneal palsrcagnt, by a ean Ssageary re colt ze attending 
5 ‘ . " physician, if any, as require y ‘aw, or in lieu thereof a certificate 
Olle ig Scala Mall er rat phe pee gt a as hereinafter provided. If there is no attending physiciar®, or if, for 
kind of store, factory, mill, etc., as grocery store, soa £ factory, cotton sufficient reasons, his certificate cannot be obtained early enough 
on . , ’ , for the purpose, or is insufficient, a physician who is a member of the 
, ; pa ° pealth oy De Gy it or by the ape on the purpose, 
Distinguish carefully the different kinds of engineers by stating Dhysicaa “Te doc thy make the certificate required of the attending 
the full descriptive titles, as civil engineer, mechanical engineer, mining physicians 4 “ai goubed by violence ene medina! Semner ie 
engineer, stationary engineer, etc. Avoid’the term ‘‘laborer” when a iad be vie Satur Toc tate ed 
more precise statement* of the occupation can be secured. Do not 28 et FO ee nner forby-nia, dhet ee Gereaaed 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, served in the army, Day eae ea corps of the United States in any 
painter, machinist, etc. Distinguish carefully between retail merchants Wee age it has been ene 1, such recital shall appear upon the 
and wholesale merchants. A person who sells goods should be called a Petit. The bgard of health, or its agent, upon receipt of such state- 
saliemon.aad not a ce ment and certificate, shall forthwith countersign, it and transmit 
: rh to the clerk of the pe rN feign The paren te whom 
F the permit is so given and the p ysician certifying the cause of death 
nr ae Of cones of dow tho pera hak her a gc ie pate shall thereafter furnish for registration any other necessary information 
failure on ach asthenia, etc. As principal cattad mae a Gib bg ae iS be obtained as pie depeased, ar aa jo the (eye thai ae 
causing death. As telated causes, name earlier morbid conditions, a 45 nea ae ihe erk or registrar may vequire.-Chap, 114, 
if any, related to the principal cause and any important complication (tee aes - 3 reed ae : 
of the principal cause. Under contributory causes of importance not Medical examiners shall make examination upon the view of 
related to principal cause, name other important diseases, the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


Example é No undertaker or other person shall bury a human body or the 
. ashes thereof which have been brought into the commonwealth until 
The principal cause of death and rela&c& causes] ————— he has received a permit so to do from the board of health or its agent 








A Date of onset : : : . : 
of importance in order of onset were as follows: appointed to issue such permits, or if there is no such board, from 
‘ r the clerk of the town where the body is to be buried or the funeral 
Arteriosclerosis oo | ee tors is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

: (1) Attending physicians will certify to such deaths only as 

Contributory causes of importance not related to those of persons to whom they have given bedside care during a last 
principal cause: illness from disease unrelated to any orm of injury. 

() Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ie j . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 

In a group of causes containing the principal cause and related and by the action of chemical (drugs or poisons), thermal, or electrical 
causes, the causes should be given in the order of onset, so that in a agents, and deaths following abortion, but also deaths from disease 
group of three causes the principal cause may appear in either first, resulting from injury or infection related to occupation, the 
second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease, 
happens to be the second cause given. and those of persons found dead. 
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(write the word) 
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5a If married, widowed, or divorced 


(or) WIFE of 


6 IF STILLBORN, enter that fact here. 


7 
AGES. cfecssacnce 9 Pete Years 


8 Trade, profession, 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC..........::cccceceeee 
9 Industry or business in which 
work was done, as silk mill 
saw mill, bank, et 
10 Date deceased last worked at 
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or particular 
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The principal cause of death and related causes of importance in order of 
Dateef onset 
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What test confirmed diagnosis? ..................0::0cc:cceeee Was there an autopsy?y©.... 
20 Was disease or injury in any way related to occupation of deceased? ..............00+ 
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work was done, as silk mill, 
saw mill, bank 
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(State or country) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 
poe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer" when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 











July 5, 1927 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the ph or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Ifsuch a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the un dertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be re Pe 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. > : 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,” ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter. 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


. : Date of t 
of importance in order of onset were as follows: baa a 





Tors 


2 


Chronic interstitial nephritis 





Ae eeeeeeceeeerenseassererennerssseenceseuseses 





Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





Tae AA ee ee 
EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its mast appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pope died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement contoniay the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the cs apka or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body hasbeen sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom -they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. j ¢ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of q 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


y supplied. 
terms, so that it may be properly classified. 


See instructions and extracts from the laws on back of certificate. 


information should be carefull 
CAUSE OF DEATH in plain 


is very important. 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For-a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—horel, etc. For a person who had no occupation what- 
ever write none. f 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’' ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,'’ etc. State the particular 
ae e store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distin: ish carefully the different kinds of engineers by stating 
the full escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, '' but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. ~A person-who Sells-goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
€.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





1021 











Cerebral hemorrhage July 5, 1027, 
Contributory causes of importance not related to 

principal cause: 

oi aed A 

Automobile accident May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of-his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a~human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume-a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. “No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof, a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, mecrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





Every item of 
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5a If married, widowed, or divorced 
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6 IF STILLBORN, enter that fact here. 
















The Commoanmealth of Massachusetts 
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AGE should be stated EXACTLY. 


AUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 
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Revised Nased. States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
Sy a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 


and wholesale merchants: -#i perso Wiio Sells goods should be called a 


salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury. causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIs 


Date of onset 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement Cap ema | the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter-provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 


board of health, or employed by it or by the selectmen for. the purpose, ~——-— 


physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





SVE PAENNS EEN PAE. WEES OP NZEN EOE IN ELV EINSS 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


pplied. 
terms, so that it may be properly classified. 


See ins’ 


information should be carefully su 
CAUSE OF DEATH in plain 
is very important. 
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17 4.77, 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, ‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
ty et store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arterioscl 


Date of onset 









Cerebral hemorrhage 


July 5, 1027 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


.wHe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. .Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


pplied. 
terms, so that it may be properly classified. 


See instructions and extracts from the laws on back of certificate. 


‘ 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


formation should be carefully su 
tant. 


CAUSE OF DEATH in plain 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 






























3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
MARRIED 11 : 
WIDOWED AUS. 5 ee ee = 
Femal Whit | or DIVORCED 
5a If married, widowed, or divorced hat | pidetiied econo from 
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(Husband's name in full) 

















to have occurred on the date stAtéd above, at...¥.-....... m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: 
Date of onset 


6 IF STILLBORN, enter that fact here. 


T 
AGE..... ah ae Years...<°.===Months .L5...Days 





















If less than 1 day 








8 Trade, profession, or particular 








kind of work done, as spinner, 

sawyer, bookkeeper, €tC.....:...:.cssesssssssesssssseeeee none... 
9 Industry or business in which 

work was done, as silk mill, 





CEN STARS OSS IC ea = A casec Peeper roo Coe Lee 
10 Date deceased last worked at 11 Total time (Wears) Wray SoA Hee 


this occupation (month and spent in this Contributory causes/of import: not related to principal cause: 
MMe sss os sateaiaess ta save che cRtapeectmeaeaneeUs oeaize<res occupation.. 


OCCUPATION| 




















12 BIRTHPLACE (City) 1 A eee Harwichpess Wa er ee weer oe os pe a EAM sic a T0 da vapivain's ene sannasenena»hisene 
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13 NAME OF eee eTrrr reer rT rrr reer erie er TiTreeirrrererrrirrrrerrrrerreereeeeeeerereeeeeeeeeeeeeeeeeeeee eee Ce 
vss Johnthan Chase 















































Namie) Of Gperationh corvettes cles scactoteacerai--\ SAR REPS ce asocec Date: Ofiics..atear eee 
a” 14 a ci) = Lav +4 What test confirmed diagnosis? ...............0...00..... ... Was there an autopsy?.......... 
— a 
z| (State or country) Mass. 20 Was disease or injury in any way related to occupation of deceased? ..........-..-.....- 
ies) . 
we If SO; Specifyise..c<.3:Cinccas, 
< 
o 


15, MAIDEN NAME, x (yx ieP ye). 
3 net—zenow 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


(Signed) ........ 


(Address). ay f 


21 PLACE OF BURIAL, 
CREMATION oR REMOVALMLO.... Pleasant. Har wich capert 
ity or a 


emetery) 


¢ 
DATE OF BURIAL....... AUS * i id 35 



































i Mary x We eh) S11 elk 


(Address) 
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22 NAME OF 


UNDERTAKER ..:anioi:,..ciew. I Se cso ee 
appress...... L51..Pleasant.. St., winthrp 












1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or we U permit was issued: 








pi i: oe Crs e445 2S... 


| (Official Designati (Date of Issu Permi' 





(A TRUE COPY, ATIESE:. 0 é (Registrar) 






Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
uits 


very important, so that the relative healthfulness of vari 
can be known. Make some entry in this section for every per 
aged 10 years or over. If the occupation had been given up or ¢ har 
t of the disease causing death, report the occupati 

If the deceas i had retired from business, report 
occupation prior to retirement. Children not gainfully empl 
may be returned as at school or at home. For a woman V 
only occupation was that of home housework, write _ housew 
in answer to Question 8 and own home in answer to Q ti 
rson engaged in domestic service for wages, lowever, 
occupation by the appropriate terms, as housekeeper 
family, cook—hotel, etc. 
ever write none. 































private 
For a person who had no occupation what- 





To be complete, an upation return must state: 





8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The n 
11.—The number of years the deceased followed the c 
In s 
as ‘‘employ 
cular kind of work d 





year the deceased last worked at the occupation. 








avoid the use of such indefinite terms 
,”’ ““operative,'’ etc. F ut the parti- 
ne and return that, as spinner, weaver, etc. 




















In stating the industry or business, avoid the use 
terms as tore,” ‘‘fac tory,” “*mill,"’ ¢ State 
cl of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 








Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles 
engineer, Stalionary er 
more precise stat 
use the v 9 














ord mec 
painter, machinist, etc. 
and wholesale merchants. 
salesman and not a clerk. 





_ Statement of cause of death.—Cause of death means the disease, 
injury, or comp 1 which causes death, not the 
e.g., heart fai ia, asthenia, etc. 
name the disease or injury causing death. As related ca 

earlier morbid conditions, if any, related to the princif al cause and 
any important complication of the principal caus Under contri- 
butory. causes of importance not related to principal cause, name 
other important diseases or injuries. 














es, name 








Example 





Date of onset 








In a group of causes containing the principal cause and related 
causes, the causes st suld be given in the order of ons » that ina 
group of three cause the principal cause may appear 1n ther first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 














EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the decease d, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, ¥ hen last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9« 













No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human. body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person sh¢ l exhume a human 
I y and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to an sther in the 
same cemetery, until he has received a permit from the bc rd of health 
or its agent aforesaid or from the clerk of the town where the t 
No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ss tis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompan! in case of an 
original interment, by a satisfactory certificate of the att 
physician, if any, as required by law, or in lieu ther cert 
as hereinafter provided. i 
sufficient reasons, his certificate cannot be obt 
for the purpose, or is insufficient, a physician who is a member 
board of health, or employed by it or by the selectmen for the pur 
all upon application make the certificate require 
physician. If death is caused by violence, the med 
make such certificate. If the death certificate cont 







































examine 
s a recital, 





as required by section ten of chapter forty-six, that the decez 
i :4 States in any 
n the 





served in the army, navy or marine corps of the Un 
war in which it has been engaged, such recital shall appear ups 
permit. The board of health or its agent, upon ret eipt of such 
ment and certificate, shall forthwith countersign it and trz 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

‘He shall in all cases certify to the town clerk or registrar in the 
if nown; 
» and manner 




















place where the deceased died his name and re 
therwise a description as full as may be, with the c 
of death.—Gen. Laws, Chap. 38, Sec. 7. 














No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there 1s no su h board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appt nted to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 








State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


See 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 


carriage, mecrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 








HENRY K, BEARSE 
TOWN CLERK 


OFFICE. OF 
Selectmen, Assessors, Overseers of Public Welfare 
and Board of Health 


TOWN OF HARWICH 


Harwich, Mata Lda. AT. a eee aan Ble 


SID | VVi_4-sen? 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


terms, so that it may be properly classified. 
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= (County) (City or town making return) 
a d BH STANDARD £4 
ae ee 2, i iinthrop ad Aer sera CERTIFICATE OF DEATH Registered No.l GO ene 
w (City or Town) 
S 2 . (If death occurred in a hospital or institution, 
a Nowa 1 64 woodside Ave Sddiicren s Seeebneteras cess NS Gee Need cnt aa Ward give its NAME instead of street and number) 
- : (If U.S. 
2 FULL NAME...BdWa2rd...VANGCEME.. AP GROTTO IY ccc ccccccccccscsssscsssesssssseeseeeeseese War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Speer y WAN). fcGheashsjsoncavsvincannvere 
(a) Residence. No............000. 164. Woodside. Ave .e........ Stuy seek: UV RENE ee ess os sschcccothaessccuti ce onaeten anttvien cei 
(Usual place of abode) - (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 50 yrs. mos. days, How long in U. S., if of foreign birth? yrs. mos, days, 





PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) ~ 
Male White woowp Married 
or DIVORCED 





5a If married, widowed, or divorce ° * 
HUSBAND of 4 ‘nes... 4 (bat oo | ee. oa 


(Give maiden name of wife in full) 


WR MMN AIGA. cs5 sckcc Sooo naoasvushunndaasnasicrdancatearetoysees Feper str cniSeat sci siooh fessor ceehg >.> sures veRnaabzagt és 
(Husband's name in full) 
6 IF STILLBORN, enter that fact here. m. 





The principal cause of death and related causes of importance in order of 
Dateof onset 


onset were as follows: 








8 Trade, profession, or particular 


























= kind of work done, as spinner, 
5 sawyer, bookkeeper, C1C..............+-+ Clerk beer do ssanasyeee seca OA serene 
f| © Industry or business in which _ rage 
EE SN 2 oes am | | Pee te end eo 
rx) saw mill, By Msananaes c evn antes Sea vlig Gwe gent hasankacvenacicccss¥escert 8 Pro sstco carne 
S| 10 Date deceased last worked at TV UERTIGEANMLITIIG MMGATS te Mia | leetnceccsn os crscnccee tcc owen cs vile ctertcklems ve+s2eefinsem-veiaoneyseeedevarcete sr -deed7as see aera 
abn (month andy uly 1933 aaa oo 40 Contributory causes, of importance not related to principal cause: 
Mee ae Lhe eee. a = Meee” occlipationta:-.- =a +3 
ycnnk éoccaddeaoer a Me Rad oi 5a cnc sandesn sOcsandacauntesaineaadone 2: kcoensael |) Sane eSeeeee 
12 BIRTHPLACE (City)......... PE OW ALONG cee 
(State or country) RAOM!| LSLArnGd  ————_—__ Mf wrvrvesnsresssessesssssessssesessssecesssssnssssusnnsnsssesssssnsssssssssssssssenssesessesises[eneansananenn 
13 NAME OF tee e meen ee eeresessessccceseses 
FATHER hn A e 
_Fatuer John Atcherley Name of operation 
14 BIRTHPLACE OF iF i i ee A, cee 
0 FATHERS (cite oll ro Mod aa! ‘saat Yoh What test confirmed diagnosis? .....” 
z (State or country) ng n 20 Was disease or injury in any way related to occupation of deceased? ...4.0%........ 
= : : If so, specify............. eee AE ar a Feat UPI ime ee 
| 15 MAIDFN NAME ‘ ; 
<| OFMoTHER  Yrusilla Greatorex (Signed) ...... PF Yan Oa e a 1+ rere M. D. 
o / z 
(Address)....¥@..2AQW LLM Ae et rererce  LODate 20... | Free 
16 BIRTHPLACE OF : 
2 | * 
(State or country) 5) gland CREMATION OR REMOVAL...LaKabhrop.. Winthrop... 
: (Cemetery) (City or town) 
1 ; 
" slorma + 2neS ie. Paitekeries i)... DATE. OF BURIAL. AR TRRE 9: AD .....n BEM vison ssa Wie, 
(Address) 64 Woodside ave wintnronr 22 NAME OF : . 
2 oodsid = 2Db OE UNDERTAKER....... LO@LLES..Re BENNISON one 
ADDRESS 
+ ni} ‘ aoe 
Received and lod Mee nc PAREN Be, Fats Lhe he Aigner. 1 





(Date of Issue of Permit 











Revised United States Standard Certificate of Death 





occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
¢ For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


Tn stating the occupation, avoid the use of such indefinite terms 
as “‘employee, “worker,"’ “operative,"’ etc. Find out the parti- 


cular kind of work done and return that, as Spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as ‘‘store,’ “‘factory,”’ “mill,” etc. State the particular 


me = store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc, Avoid the term ‘‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic, "but give the exact occupation, as carpenter, 
painter, machinist, etc, Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the Principal cause and 
any important complication of the pri nder contri- 
butory causes of Importance not related to Principal cause, name 


Example 


The principal cause of death and related causes . 
of importance in order of Date of onset 





Ig2r 











Contributory causes of importance not related to 
Principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the Principal cause may appear in either first 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACH USETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a Tecital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6, 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. - 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give Primary cause. 








Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


iiatemeeenineiaieiae 





25m-2-’30. No. 7997-€ 


S The Commonmeslth of Massachusetts / 
OFFICE OF THE SECRETARY BOSTON Jo 


DIVISION OF VITAL STATISTICS (—___ vvrrsssssvessssrsssniussorusnvnscsnsesmsnseassecenneesesvsstevoghvsen 
(City or town making return) 


























































MEDICAL EXAMINER’S 
1 CERTIFICATE OF DEATH Registered No....6.998............. 
(If death occurred in a hospital or institution, 
ink Weed Homnsted Sea ee CS) Sore Ee Ward give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME........000......... Henr-y..W Bee eis snakdheg MEMOS yo Bee a War Veteran, 
(If deceased is a married, widowed or a woman, give also maiden name.) STIBCIEG WIANG) «5 cnsasesnsuscinspeusntousect nnatbaite 
Ei asidence. No.......88 Revere *t.....5 Wa nthrop. Sto ccs A SG Ce RE eM x >! 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE OF 
MARRIED 
WIDOWED : DEATH 56: scccetesnvessarcsste WER ots conven are cee ch AE eet 
Male white or DIVORCED Single (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 1 HEREBY CERTIFY that I have investigated the death 
HUSBAND of ......000-0--0- Pe a ey of the pexsen above-named and’ thai the CAUSE AND MANNER Hasef ac 
SammMNED CRRA RD ns oy hs nee es «cas ese GN ee ecae 6 Selena aap asain wanes ends ou MPRUANaNeSEceencoes as follows: (If an injury was involved, state fully) 
(Husband's name in full) 
6 IF STILLBORN, enter that fact here. Poisoning by. lead(enaphelites) 
7 ess tan 1 day ‘Aneidentel to gmewing of painted 
ae aoe ore 2D Menthe! 27 buys| a ee eee rn ie ne ea ea 
@ Trade,profession, orparticular «§- I asstasenanennenenaensnnnnnssnecsnsessnsconnncnnsconnessnsecsuscovscsasennnscavassnsssonsenssceasenssnsssuecsoscansesasecsnessasasnsnseness 
z kind of work done, as spinner, 
° sawyer, bookkeeper, €tC.....------eeceeece reece en uum 
So imductyorbusinessin which = 8  —§ — 9 j{————oss———————— 
a: work was done, as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following: 
8 os —. Looe en = ee : Satnaseos iva tai terrasse Aaa pay ; See Reread Accident, 
ate deceased last worked a otal time (years +e tee 
3° this occupation (month and spent in this Suicide or Dates Of INjU Ly icccscsescccesssscsescersscrerasssnrtas 19) cecccs 
VEEL N ease estos serene ss casenioaaine aber Seon aeeererees OCCUPATION............ceceeeeees Homicide ? 
a Where did m 
(State or country) Mass INJUFY OCCUR ? -esesessveeeeeeesseeenonntt AAG ee le 
(City of town and State) 
13 NAME OF Manner of 
FATHER Don ald LeaDuke FREUD ses rsa cccsttece tee essa spscto cance ssa teccsneconan dedi nucdess-cospasech anpckicuxzuse aos ods Satust aye ovaatce inauae dbase 
«| 14 BIRTHPLACE OF oe 
= RATHER (City) <.0.:.--. secs a ch FEE Sao RR Ee Sete May ALN peer cect reese ase ses cve acces cece soa cacooxes ode seautaee nal toys vcedvecasseon Neue cosuay anya sac enaaerstitareawemeae 
e (State or country) anada 21 Was disease or injury in any way related to occupation of deceased? ................ -. 
«| 15 MAIDEN NAME LG SOISPIE EU Yirasceea bas tea vecpascssucessoueca ces esi ernee aan tects ab Manas twas svua tenses Symasbe rvs axnoan-saiateealae ey 
ES ile ames Bana lea (Signed) eesscesee oS a ee _ M.D. 
16 BIRTHPLACE OF (Medpcssh ete cee ne. Pa eee Date. /9.5./.19-22... 
RTD SST peak i) i Boston 8/25 





22 PLACE OF BURIAL, 


(State or country) CREMATION OR REMOVAL... “Holy. f x e568 Mad Ps eee 
metery 







17 













oo SE Se DATE OF BURIAL... 
ddress 
—— Pree MEE RM ee 
eee roey SOUR sce BE ees Fast... Boston... cen 
Efe fers ects f. pt oy a ° 1] Received and filed..ccnssneenmneneenin a Pe tia rT ee 
SL) eee UE | ete can eo ie aca NG Qn pe 9 yates Fa 











Every iter of 7 
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q 
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» WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


information should be carefull 
CAUSE OF DEATH in pla 


PHYSICIANS should state 
Exact statement of OCCUPATION 


ified. 


properly class 


AGE should be stated EXACTLY. 
s and extracts from the laws on backk of certificate. 


y supplied. 
terms, so that it may be 


See instruction 


is very important. 


N. B.—WRITE PLAINLY 


P 


The Commoruvealth of 





Suffolk ees SN cassssexensasorsinrniansvarcouédeyitoctieveatacecasccomeeoed 
E Pafteihd oldasainents SS = aa DIVISION OF VITAL STATISTICS (City or town making return) 
a STANDARD b 
ee Vk) CERTIFICATE OF DEATH Registered No....../..2. fcc. 
(City oF Town) 
oI 
1) . r (If death occurred in a hospital or instifution, 
3 No... Station Hospitel,U.S.Army Fort Sanks, Mass ward | give its NAME instead of street and number) 
(if U. S. 
SPUR NAME. oo ERD SA rr War Veteran,» ‘ 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) World Var sonal 
(a) Residence. No...98&tion Hospital, UsSArmy Fors, Bankes ward, oo ccccscssssssssssssssegssnssessnssessssssenss eneee 


(Usual place of abode) 
Length of residence ia city or town where death occurred ™ a 


yrs. mos, 


25 days. How long in U. S., if of foreign birth? 


(If nonresident, give city or town and state) 
yrs. mos. days. 








PERSONAL AND STATISTICAL PARTICULARS 


SINGLE (write the word) 











5 
3 SEX 4 COLOR OR RACE | MARRIED 
Male White or Divorced Married 
5a If married, widowed, or divare: fe Z 
HUSBAND of ETS c6"Citlis, (Maiden name. unknown 
(Give maiden name of wife in full) 
(or) WIFE of ...............- SMe eae te A. ee ee Sc 
(Husband's name in full) 
6 IF STILLBORN, enter that fact here. ~- 
tf | If less than 1 day 
AGE..........9....... Years.......Q....Months..... @4sDays | .......... Hours....—.....Minutes 
| 8 Trade, profession, or particular 
; ind of work done, as spinner, mae 
5 sawyer, bookkeeper, etc........ ~... Machinist SS Fee Svar scrote Petes : 
=| 9 ay or Jeeta Wer ge 
a work was done, as si ill, 
NN acta beak, Choc. ae eee 
8} 10 aus ed ant bal x at 11 Total dma Gears) 
is occupation (month an spent in this 
year)...... . Pe ee U nknown. occupation... 2 
12 BIRTHPLACE (City)........ He. Westmoreland, oo. 
(State or country) Woe 
13 NAME OF 
FATHER Unknown 
14 BIRTHPLACE OF 
|" FATHER (City) ........ Unknown. 
z (State or country) 
ies} 
|15 MAIDEN NAME 
< OF MOTHER Unknown 
a 
16 BIRTHPLACE OF . 
MOTHER (City) .............. Unknown 
(State or country) 
V7 


Official Records, Civilian Conser-. 
(dates) vation Corps, Ft fanks, iM a 


MASS « 
1 HEREBY CERTIFY that a satisfactory,standard certificate of death was 
ed with me BEFORE the burial or transit permit was issued: 


Mex Dik LA os, 
gent of Board of I Kivi oe cies) Evvcedvccecst 






seen eee MefecccecncceveegessesPenencnnnts 


Ma Uke Lily fide Ree eat bh Mapio. i 
VY 








PT 4” | 1 meee. Ree aie lo 

(Year) 
a ¥...24. 19.98, to........ AUZUSE. 155... 19.59. 
I fast saw h.AM..alive on... AUgUSt..15............ , 19920..., death is said 


to have occurred on the date stated above, atLO.24.5pm. 


The principal cause of death and related causes of importa 
onset were as follows: ary ite ot aoe 


coos UKOWN Hf 


Carcinoma of the caecum. 














aaxasabstlses ease sadaeosadt pin cue antsod MRD Cocdas etc ordsoecndeh eh cah re a ee ie peeeere cs sh 
Name of operation................. A ie SER OR oe Bs Datevok., «tie ccc; stove th 
What test confirmed diagnosis?.... autopsy Was there an autopsy?. Yes 

20 Was disease or injury in any way related to occupation of deseased?... UK 





(Signed) 02. Me FN Pe Fh MOOV wn anerenseeesensnceeene se fssescseafor ® M. D. 
(Address). FOrt. Banks, Winthrop, pate B/15/1058.. 





21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 





DATE OF BURIAL.....-.0.--./ 19.4.4 








22 tNeeReKeR..Charles R.(Bennison,  __ 








UNDERTAKER . PRE rss 
Appress......147.. Winthrop. Str.Winthrop, Mass... 
: : a 9 “SYP 

FRERCUUONT. UIC THLE thc o oso capince ta ncn pace caanckeusaxeuddeanesse en fo E shave ere daantassexeeneree 19. 


lita Sh 


errr rers 


(Registrar) “~~ 


A TRUE COPY, ATTEST: 








Revised United States Standard Certificate of Death 
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hy 


occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
or a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as h usekeeper—private 

7 For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followéd the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘worker,’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver. etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘mill,’ etc. State the particular 
eae of store, factory, mill, etc., as Srocery store, soap factory, cotton 
mill, etc.. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engiueer, etc. Avoid the term “laborer” ‘when a 
more precise statement of the occupation can be secured. Do not 
use the wor “mechanic,” but five the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who srlis goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


- Example 


The Principal cause of death and related causes Dite ationsct 
of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 


principal cause: . 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that ina 
group of three causes the Principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


ee ee - 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERT IFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
‘ at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 


seen alive by the physician or officer and the date of, his death... . 


the board of health, or its agent appointed to issue such Seal getion 

; ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to angther in the 


factory written statement containing the facts required by law to 
be teturned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in liey thereof a certificate 
If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a Physician who is a member of the 

health, or employed by it or by the selectmen for the purpose, 
shall upon gypucation make the certificate required of the attending 


Served in tl- army, navy or marine corps of the United-States in any 
war in which it has been engaged, such recital shall appear upon the 


permit, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such Persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

eS SS eee at 

No undertaker or other person shall bury a human body or the 

ashes thereof which have been brought into the commonwealth until 


Sec, 46, G. L. as amended. y 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of Practice: | ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, an R - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 


) 





item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 


very 


E 


AGE should be stated EXACTLY. 


so that it may be properly classified 


pplied. 
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important. See 
No. 605-b 


is very 


information should be carefully su 
100m-11-'30, 


CAUSE OF DEATH in plain terms, 


wee 
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The Commonwealth of 





- Suffolk Magee CREA RAEN RMC AER N AUNT aia sss ahentnon cadsdvsolbciessoséenvichsostoecse. pes 
3 eerie ( County) Perret er DIVISION OF VITAL STATISTICS (City or town making return) 
a STANDARD 
148 Winthrop CERTIFICATE OF DEATH Registered Now... Loh n 
ral (City or Town) — df death 4i tomensabedl Pee 
eath occurred in a hospital or institution, 
a No. _Station Hospital, Us 5. sATMYs . Fors. Banks... JASE give its NAME instead of street and number) 
(if U. S. 
2 FULL NAME...................... ONG ae. nn War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) rf |_| Ee ene OES 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and'year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,”’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver. etc. 

e 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
mad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the Se ig can be secured. Do not 
use the word *‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who srlis goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
~elated to principal cause, name other important diseases. 





Example 





‘The principal cause of death and related causes 


3 : t 
of importance in order of onset were as follows: Date:ot outset: 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: . 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one graveor tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a, satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PUTO: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 


- shall upon application make the certificate required of the attending 


physician. If death is caused by violence, the medical examiner shall 
make sch certificate. If the death certificate contains a recital, 
as regu ssG dy section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it hasbeen engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be »btained as to the deceased, or as to the manner or caise 
of the death. which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been broyght into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec, 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | P 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. d 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose vecnn is absent from home when the certificate of 
death is needed. fe E : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not.only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 


d extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 
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CAUSE OF DEATH in plain te: 


is very important. 
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OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD L Q 
CERTIFICATE CF DEATH Registered No........ 7 Py eaty ot 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
See NTMI eRe ee Sass 2eosoveahnna-y bento caste ovedensavnattbens War Veteran, 
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(a) Residence. No........ 3.3.2... 244 
(Usual place of abode) 


Length of residence ia city or town where death occurred Dass. 
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The principal cause of death and related causes of importance_in order of 
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8 Trade, profession, or particular 


kind of work done, as spinner, ae 
sawyer, bookkeeper, CtC..........-....00.--MNPAD . SM, <n aeae 


9 Industry or business in which 
work was done, as silk mill, 
Sear nadie, RietWlc® CLES. s- 02 nsos-.-caescdescenteseo “4 
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12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF e SE aR 2 A Ra TP A 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,"’ “‘mill,"’ etc. State the particular 
ean of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important oomplication 
of the Principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


2 ‘ Date of t 
of importance in order of onset were as follows: are OF ome 


Arteriosclerosis 








Chronic interstitial nephritis 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALT SETTS 


_A physician or registered hospital migdical officer shall forth- 
with, after the death of a person whom he has attended during 
‘ at the request of an. undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer andthe date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. * 

No undertaker or other péfson shal¥ bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has Teceived a permit from 
the board of health, or it agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered-to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pumpo ee, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the Purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal ofa human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has:been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. La 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases oertify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full ‘as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify “to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by Tecognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 











N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS 1s A PERMANENT RECORD. er 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. Fora person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,”’ “‘mill,”’ etc. State the particular 
eed of store, factory, mill, etc., as grocery store, soap factory, cotton 
miil, etc. 


ish carefully the different kinds of engineers by stating 
escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesman and not a clerk. 


Distin, 
the full 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 


| Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage July 5, 192 


Tors 


Aes eeeeeeeeeeneresnenseese 


1921 

















Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





ee . 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
illness, at the request of 


No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Petraes or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal Shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. DO 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





» No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, front 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 

“related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
déath is needed. , . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 












. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,’’ ‘‘mill,'’ etc. State the particular 
and of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telntell to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOIs 


Date of onset 





Cerebral hemorrhage July 5, 1927 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





=) , : rey? =e ers « 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE - 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- | 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puceors: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon ppp icaion make the certificate required of the attendin 
physician. death is caused by violence, the medical examiner shail 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The Bien to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. ne 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, 'G. Li as amended. 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PERSONAL AND STATISTICAL PARTICULARS 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been pees up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
mod of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully Between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 





Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related Causes 


F ‘ Date of t 
of importance in order of onset were as follows: ereior, June 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position, The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..,. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, 


is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement rook rl 


his i ; 1 enough 
for the purpose, or is insufficient, a physician who is a member of the 


Shall upon a plication make the certificate required of the attendin 
f death is caused by violence, the medical examiner sha 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. oe 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. A 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Sy or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pk or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. 4 death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

.--He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


..-The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will rpc A _to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrela’ 
to any form of injury, have died without recent medical attendance or 
wie ae is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal."* ‘‘Asphyxiation 
by suspension, suicidal."’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic." ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)" 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. Fot a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,” ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “factory,”’ “mill,” etc. State the particular 
patty of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, tationary. engineer, etc. void the term ‘‘laborer’’ when a 
more preGise statement of the éeenpatios can be secured. Do not 
use the-word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which catises death, not the mode of dying, e. g., heart 
failure; asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


Z ; te of 
of importance in order of onset were as follows: Dike of ouset 


Arteriosclerosi. 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


~ Served in the army, navy or marine corps of the Unite 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stendard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... - 
Gen. Laws, Chap. 46, Sec. 9. : 


No undertaker er other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. i 


If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caysed by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten_of chapter forty-six, that. the deceased 
States in any 
War in which it hasbeen engaged, Such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk.of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furhish for tegistration.any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ’ 

(1) Attending physicians will certify to Such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ee 5 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very ag ween so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease opening death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’”’ etc. State the. particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. ; 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. “Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 
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Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


S OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a;standard certificate of, death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its ba appointed to’ issue such permits, 
or if there is no such board, from the clerk of the town where the 
perpen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is‘buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot’ be obtained early enough 
for the paeihe or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a-permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap..38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. : 


RULES OF PRACTICE : 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: - . 

(1) Attending physicians will certify to such deaths only as. 
those of persons to whom they have given bedside care during a®last . 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths nly 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ i 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or posers), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PLACE OF DEATH 


2 FULL NAME. / 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred yrs. 


PERSONAL AND STATISTICAL PARTICULARS 








3 SEX 4 COLOR O 5 SINGLE (write the word) 
ie a eo 
ee or DIVORCED 
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5a _ If married, ee or divorced 
HUSBAND of 


(Husband's name in full) 
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If less than 1 day 
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10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
year) occupation.............2.-.---- 


: Ly) 
12 BIRTHPLACE (City)........ 4h. Aad LOAF Le. eerie 


(State or country) 
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FATHER LL YJ 
ra BAS 


14 BIRTHPLACE OF / VA 
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to have occurred on the date stated above, at..............0..... m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: nan To © 


| Date of Onset 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


Tn stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


F Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrh 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


4 ACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Puseane, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such Te- 
moval; provided, that such body shall be taburnad: to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. D eee 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. | ¥ 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Slationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
selated to principal cause, name other important diseases, 





Example _ 


Date of onset 





The principal cause of death and related causes 
of importance in order of onset were as follows: 





Arteriosclerosis Ios 
Chronic interstitial nephritis I02 
Cerebral hemorrhage July 5, 1027 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. - 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peas died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board ef health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. tf death is caused by violence, the medical examiner shall 
make sch certificate. If the death certificate contains a_ recital, 
as eee £2Q 2y section ten of chapter forty-six, that the deceased 
served in th- army, navy or marine corps of the United States in any 
war in which it bas been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereefter furnish for registration any other necessary information 
which can be >btained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence.,...Gen. Laws, Chap. 38, Sec. 6. 

...fe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the bgard of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made,...Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of, injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ate : . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polspall. thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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6 IF STILLBORN, enter that fact here. Stillborn 


‘bl If less than 1 dsy 
ee OIA satsceress2 Months............ DEYSi| cccosnacee- HAGuUrS225.-5-. Minutes 
| g Trade, profession, or particular 

z= Kind of work done, as spinner, os 

S Oy LA 28 orc Earn ; 

| 9 Industry or business in which 

oa work was done, as silk mill, = 

= remreps enn Py Rata cet LCA pec <tr cnn. seer pty ites decese obsess canctnstanrewe sovadcaver saghans- 

S| 10 Date deceased last worked at 1 1 Total time (years) 
this occupation (month = mm spent in this fs 
MAN eee ceiccccwsees ixtren ces 4 occupation.. 

12 BIRTHPLACE (City)......... Winthrop. fn Ss a ae 

(State or country) Bess Mass. 





13 NAME OF 
~ a ARTHUR EGGLESTON 


14 BIRTHPLACE OF 
REAR RE RR COE Gs, bors | ates ees ROD he cvs ennai usShaeocvescony eee 


Penn 


(State or country) 


15 MAIDEN NAME 


16 ee OF 
(COST G) A A Re Rote ice A SES ae Se : 


PARENTS 


ee or country) Penn 
EZ. a 
Informant ............ oa sak gy 7 aE oo SS Seer 
(Address) ie aa Me 





1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with "Chay the burial of, ty nsit beni was issued: 


- 





eel 2 att “Agent ‘of Board of Health or oe er) 


sith I) 2 (B3\| 
” (Official ignation) doaaehh aes 


“(Date of Issue ae? mit) 


18 DATE OF 





pEaTH..... September.................... ifs. 4) RBA hone 
(Month) (Bay) (Year) 
19 I HEREBY CERTIFY, That I attended deceased from 
Bes sr oteode dors cossr oh <caehcvs cca denay bu <oasznng AO bawctagepi tM reazees es -oep nc oe-as eer ean Rit: beater 
I last saw h............alive on... Pie br aac death is said 
to have occurred on the date stated above, at...........008 m. 


The principal cause of death and related causes of importa 
nce | 
onset were as follows: j n_order_of 





Date of Onset 











If oA: specify, 


ant ace Ban: Mess 





21 PLACE OF BURIAL, 





CREMATION OR REMOVAL.......... SHirley ys... MASS ec cccse 














(Cemetery) 7% (City or town) 
DATE OF BURIAL............ September ......,72.4. 19 ae 
22, NAME OF 
UNDERTAKE 


PDR ESS 0rd Reoccttansen meets 





Received and filed 


“A TRUE COPY, ATTEST: 











AAR e nee ee eee ener as woeenn nesses enresetseneees 


(Registrar) ~ 


Se 


a 





a el 


Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
_. 8.—The trade, profession;-or particular kind of work done. 
9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"’ “‘worker,’’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ “‘mill,”” etc. State the particular 
ort of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic;’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who srlls goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
selated to principal cause, name other important diseases. 





SS ee a 


- Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis Ios 
Chronic interstitial nephritis Io2r 
Cerebral hemorrhage July 5, 1927 








Contributory causes of importance ‘not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RS, ee or £4 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which -be died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to-issue such i 

i re ; frofr tie Clerk GF the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written«statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insuflicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make sch certificate. If the death certificate contains a recital, 
as sear £24 dy section ten of chapter forty-six, that the deceased 
served in tl < army, navy or marine corps of the United States in any 
war in which it bas been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the élerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
whicn can be »btained as to the deceased, or as to the manner or cause 
of the death. which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 








— oe etherwise a-descriptior-as ftlbas-mey-be;-with-the-cause and.manner— 


of death.—Gen. Laws, Chad. 38, Secs. Ve 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 4 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form,of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease yn- 
related to any form of injury, have died without recent medical atterfd- 
ance or whose physician is absent from home when the certificate of 
death is needed. ony. 4 is 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poeae: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 









Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


d extracts from the laws on back of certificate. 





AGE should be stated EXACTLY. 


NMAINGIN RESERVEU FUR BIINWIING © 


ions an 


rms, so that it may be properly classified. 


y supplied. 
See instruct 


tant. 


\ 


formation should be carefull 
CAUSE OF DEATH in plain te 


is very impor 


200M-11-'29. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


a 


No. 7180-a 


5a If married, widowed, or divorced 


HUSBAND PRR Pas Spee ek ante ay een Oe eR 5 Adee tt 12. . tom 1932 “ 
CoS “LCL Cee ae eee 





The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION. OF VITAL, STATISTICS 





f 
(City or town making feturn) 


STANDARD Ps: 2. 5) 


a 
PLACE OF DEATH 






Cc IFICATE OF DEATH Registered No.... P 
(If death occurred in a hospital or institution, 
Bearskeanbocer ous MMCdianevens «+ St., aUdite vuetesautendemace Ward { give its NAME instead of street and number) 
SSS eel (If U. S. 
2 FULL NAME te! = Sa eae War Veteran, 
ae deceas arried, PM or divorced woman, give also maiden name.) Sperry WAR) ois castscissandschevcovstvceccap eee 
(a) Residence. No.....N/....f.... BASE. a A BR  iscese St eas Wictwcleme soot snc tects xed ecr. ati ne een 
(Usual place a 0.0. ; (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 













MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 
FEAT... ee fee 1 ONE sox hy 


(Month) (Day) i255 















5 SINGLE 
MARRIED 
WIDOWED ~ 
or DIVORCED 








) SEX : 








4 COLOR R 





I HEREBY CERTIFY,, That | attended deceased from 


(Give maiden name of wife in full) 





(Husband's 





6 IF STILLBORN, enter that fact here. — 





1 





7 
SS ee MEAS. scrve--csee Months............. Days 





The principal cause of death and related causes of pat Al in order of 
If less than-1. day onset were as follows: Dateaicaeal 
‘ 


Pee, Hours............Minutes 








OCCUPATION: 





12 BIRTHPLACE (City)........ 07 & eR on Bs 








8 Trade, profession, or particular ‘ 
kind of work done, as spinner, x 
Bmyryer, HoukKeepers (Ct Cece: --:.-cks-csnavadenensineencetnn AO MWervE sas nosessencessasesneseacesseees 
9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, Bien ee he ce oe he ad UP a. pee eee es Be F 
10 Date deceased last worked at ital ‘Total time (year: 
this “ige beau es and spent in this 
WEAN) hee nde ace ssu a edvnane toe tana baee Meta te y.- Occupation. 











(State or country) 





PARENTS 






door Dates Of tec. ncaenine ( 
as there an authnavi ee | 





13 NAME OF 
FATHER 








Name of operation... 









14 BIRTHPLACE OF 


FATHER (City) ... fh 
(State or country) ? 7 La 7 
15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 
MOTHER (City) .......%.... SSE. 


(State or country) 


What test confirmed diagnosis? 


20 Was diseas injury in any way related to i deceased? ..... ho 








If so, specify\......gf...0.. ; 
(Signed) . 


(Address). a a 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 































8 f ‘ DATE OF BURIALS... 
IMROF MARE Oro. n: See pe. -e 
(Address) VAME OF ec V/A 
= UNDERTAKER 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit the We was issued: ADDRESS... 
\ ‘\ 
Ns BREEN VOCE CUA CP RINGA apakeey oP ceccnoth trsatse meee cans sceaeccesosstecasasieccceancuotenctccste a sepeeeeee oe 
SERRE togbBect BA Ese A AR An. Ape! LS See tenin cldueiesd calmer tees diate o aia ie Babeaeninints silnsinietiele ete niaietsi Sun Atha. a Ketelds peg ah ou anhaeneepanesakspnenenesesanenscacaebysednepensineenaanean 
(Official Designation) (Date of acre of Permit) A TRUE COPY, ATTEST: (Registrar) 


Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
ee oe store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Date of onset 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. ‘ 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. : 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. - 











Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 





AGE should be stated EXACTLY. 


B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


OF DEATH in plain terms, so that it may be properly classified. 


tion should be carefully supplied. 
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY BOSTON / b a 


DIVISION OF VITAL STATISTICS Perret ers atupecnsereacseusseuscovense: ere fe 
(City or town making return) 
STANDARD 
CERTIFICATE OF DEATH Registered No........ T1IGOtn 


SUFFOLK 


(County) 
BOSTON 


DEATH 





OF 


(If death occurred in a hospital or institution, 


8 
A INOW... Beth..Israel...Hospital ee iA Meee bo AR 59. oe Reet te Ward give its NAME instead of street and number) 


(If U.S. 
2 FULL NAME.................. ys | Res ae a Ry eee nee ea ee War Veteran, 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No............ 7.808. Foan. Ave..Winthrop beaeeees so Se SATU Re) SL eR 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) 18 DATE OF 


al So Ee st eee 19395... 


M W WipivoRceD «6s Married (Month) (Day) (Year) 


5a If married, widowed, or oar B 19 I HEREBY CERTIFY, That | attended deceased from 
HUSBAND of 288. 1 IR OR ce co Ec Eee 
(Gio ne 8 ‘ie..Braue ames Seas | ag -S1 19S, £0. cen PONG nnn cree De Decervrey 19... 


(or) WIFE of | last saw h.....LMalive on..... Sept eee 18 ,19..9%., death is said 


(Husband's name in full) 
to have occurred on the date stated above, aL2.O4Pm. 


The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: =e arr 


IE ATi Years oe Momeni DAYS | on HOUrS. Minutes | mealignant..lymphoblastoma..of |e. 


8 Trade, profession, or particular : 
RincocWork Gone, aS spmmer, ge es) ip tetew encore peritoneum Seneedowaiusatateeae 5 tens pn dacvesanBeosasesecas at oaen ‘ 


sawyer, bookkeeper, etc YT... : 
Ne TD sis a sserteeeee Coe bigs 1 See Cae ee: ie: ages 
work was done, as silk mill, 

saw mill, bank, etc 
10 Date deceased last worked at PEERED) CULO AGL ete a aes sonia eee > ce eanteetian claret one sas se heenesasansr<snea~ ates aaavenseaeueenanaed Eeeeeadaeeces 


this occupation (month and spent in this 15 L Contributory causes of importance not related to principal cause: 
a5 : occupation..... < 


6 IF STILLBORN, enter that fact here. 


OCCUPATION| 


12 BIRTHPLACE (City) 


(State or country) R i eee ener ia a ea mane aos ovo dg ea anmenisee ne aacas vat nek tpubrecassawe wesw <curiases tae atkannen Peeeeeeee 




















13 NAME. oF eR eee eA. Aer emaye ALE Bas eit on Sa eee eee 
De) Silverman sia Name of operation ...........ltecsesssssessecsessseseesesseeees Sea Serene Date. Ofeic ee 
| it BIRTHPLACE OF What test confirmed diagnosisp& +ho10gi1¢a1 was there an autopsy?..20. 
nt THER (City) ........ PER mst Des . 
z (State or country) 20 Was disease or injury in any way related to occupation of deceased? cecal oe 
Eh LL | . 
a«/]15 MAIDEN NAME DEESODS SPIGGIEY 3 -s<5ccrscsasteaveocscesncssncracactssossacviinandastucsussvavxausnuvassonscesspiensazeenocstadsevevcvesesbbiepuzeadkan 
< OF MOTHER (Signed) ........ccc0s00.- i i, Fle Pa I i oseccisisncessencrecsoeo M.D. 
16 BIRTHPLACE OF (AGGRESS) cise cansenonsy-nectteress--t PSG) EE GG ERYRE ssn eeor enone Date:.....0m......202: 19) vous 
= 21 PLACE OF BURIAL, é 
(State or country) CREMATION OR REMOVAL......... Beth... av. avid Cohak Woburn... 
sh Da (City or town) 
Iv 
BOON vd scscs as ciassss ROMER EON Mop acct acs aacs csdls MAD skscteovcnd ua vuweshcnstaeecyensat 13; 
Informant ................-...... I..J.. Silverman Sonece EECCA RE CPE ~ Sept 15 33 
(Address) —— . S,.|| 22 NAME OF 
a = OTOP ser € Vc a aime Bee: 2) 2 1-1. a er ae ene ena 
A TRUE COPY. BOSTMM  ADDRESS.sssnsssssssnninnnins Dorchester... 
uC} 19 162 
vg aehieatas ’ i i Seamed Received and filed.................. bad anbaatans i = ae I vo3 saidunsachaastesIssneaes Cueasetavncerees ) |: ee 


- ‘° 11 DATE FILED 


(Registrar of City or Town where deceased resided) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housche ‘per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” “mill,” ete. State the particular 
end of store, factory, mill, etc., as groce7y store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, inining 
engineer, Stationary engineer, etc. Avoid the term “aborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"" but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


————_—— 


The principal cause of death and related causes] Date of onset 
of importance in order of onset were as follows: 


IOms 


Arteriosclerost 








Cerebral hemorrhage 









Contributory causes of importance not related to 
principal cause: 








In a group of causes 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear In either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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A 2 gee or registered hospital 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit frorn the board of health 
or its agent, aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sutticient reasons, his certificate camnot be obtained early enough 
for the purpose, or 1s insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall wpon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G.L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 











No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or tthe funeral 
is to be held, or from a person appointed to have-the care f the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: z 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease tit- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chernical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








— 
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OF DEATH in plain terms, so that it may be properly classified. 


important. 


50m-2-'30. No. 7997-4 


tion should be carefully suppli 





The Commowuralth of Massachusetts 


OFFICE OF THE SECRETARY Melrose 

= un liddlesex. rere Titties DIVISION OF VITAL STATISTICS se eeneeenenenres ittsesseanecacevevanscscesesecenscansseseceesoseesss seam 

=i (County) (City or town making return) 

a STANDARD + 
. 1 ee...) 4) | CERTIFICATE OF DEATH Registered No...... Lf o. 

wy (City or Town) P ’ fe ages 

o u (If death occurred in a hospital or institution, 

A INGeicsss2 Melrose. Hospital Reptnddetaeuons then dvochunvebexacsann ce pee ete SER EER War give its NAME instead of street and number) 

P (If U.S. 
SS a a) dt Lo War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) GUETEVENEAN) Gucsecoccugetatichdtivaons sciences 
(a) Residence. No.....: 1 46 Pauline Pe. RAR Ae 8 EDS SE ae eos Ward, ...linthrop Peeters) ete Sa ees 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE | © SINGLE 


Female | White 


5a If married, widowed, or divorced 
HUSBAND of 


3 SEX (write the word) 


or DIVORCED Single 


If less than 1 day 
Months...... L...Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 


OCCUPATION 


11 Total time (years) 
spent in this 
occupation 


12 BIRTHPLACE (City) 
(State or country) 
13 NAME OF 
FA 


‘Semen Winfield T, Nickerson 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) Mea ss 


15 MAIDEN NAME 
OF MOTHER 


PARENTS 


Ida M, Morin 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 








17 Tea : 
43 Mint tele WT, NUOKOPEON, oo. csicccccssce 
(Address) [46 Pauline St, inthrop 
A TRUE COPY. ae 
ROS y eases OAS Soe es a ee 
(Registrar of city or town where death occurred) 
nS Toni: Pe: > Ss Peake sic 








1 days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
BEATA sess! San eee OP +> ee ee a a 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY, That attended deceased from 
|... SePte...1.7/33.... searg 1 Quenteriny TO sssn RAED A isl Hg eso ABAD sc csarsen 
I last saw h...@Y..alive on.... ROR... LB A} alee =) Cee ee , death is said 
to have occurred on the date stated above, at........: 1 1390 P. M. 
The principal cause of death and related causes of importance in order of 
onset were as follows: agoeen ce 
Dateof onset 
Lee Premature==f...MOe..010. LOTS. ccf 
is Contributory (comes oF importance not related to principal cause: on 
INAIHGIGIOPBFAUOM ascascacdascassavtceutttcctscadisevssesassosecsonyoocedetds»asasntee Datetof-azcis.2 one 
What test confirmed diagnosis? ...............:ccccccsceceeeeeereees Was there an autopsy?.... no 
20 Was disease or injury in any way related to occupation of deceased? .........-.....: 
If so, specify.............. saseecenngennnunsscssccenensnnsusssssecsennensunnissesecensanensunsceegnannuuasassecnnnssnnuansssesee 
Canad eR Me TOM aie hocesnce Snnevnnrsugasntan , M.D. 


(Address)......... BOStOn,. Masse 


pate 9/19/38... 
21 PLACE OF BURIAL 


CREMATION OR REMOVAL Sta... atrick's Stoneham......... 


(Cemetery) (City or towa) 
DATE OF BURIAL. @Pt0...20.9.. L983. csccsscneneenens BY ees 
22 NAME OF 7 
UNDERTAKER YOM. We Gately. oo cccsscssssssusameune 


Appress..... Melrose... Me 





Received and filed............0.ccccceceee dk eR OT te br ne eo EME a Ba aE 


(Registrar of City or Town where deceased resided) 














RM R-301A 
% o7 
239 
ESE 
Su< 
. 38 
B2d 
589 
Ry 
25 
chee 
OnE 
we ss 
mess 
"OR 
pris ® 
<3 
v 
gs%% 
Pus. 
“36 
9a 
Bes 
Nokm 
mS ke 
RU ES 
W208 
ae 
-_— ag 2 
vOES 
Odes 
iL 
O50ag 
Zaee 
Azg#s 
£>£3 
Z522 
Pécs 
fac | 
BEER 
Bane 
zeds 
Seok 
° 
REOEZ 
aa 
Bear 
| ai 
Fags s 
| H 
i :] ra 













The Commonwealth nf Massachusetts To be filed for burial permit 








Suffolk OFFICE OF THE SECRETARY with Board of Health 
E snocanbeheGuccsdndeuseupy: ( ae MUENERORSS> keccananacen DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD 
14 8 aor ee eee S. CERTIFICATE OF DEATH Fiedsterda Now... 0M 
3 einthire> Communi t Hos (If death occurred in a hospital or institution, 
= No. .2.244 Ves Y Pp Ro cacedaubuataradie ?¥ereesse ¥ 208 Lae =): eS Ward give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME..John Frderick Harney nse {Were 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) Se eet ee ee 
(a) Residence. No....2.8... Ing eside Aves, Rees. SONS, Wares a dint de eee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 7 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE oF Fh : 
= DEATH .. “ee. FE Ja ROD OMS a aoe) @ Spree ae RA eb htm ne 
Male | Whi te art i ed a (Month) (Day) (Year) 





5a If married, widowed, or “" 





HEREBY CERTIF Yj That! attended deceased from 





SS ee ere Pratt.) : 2.3 j zz 
S (Give maiden name of wife in full) % LaF petie. On heattemcaes & & eA a, 19S es to Seaeca bat “4... 9g ee | 19.7... 
(or) WIFE of ............ Re) eh eth ee ee ee ee, A ee 2) Re ! last saw hSo==...alive on Adana An. mn “y ‘ / ; sie, death is said 






to have occurred on the date stated above, at ly “e4jm. 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 









If less than 1 day 






























Nears... Months... f Days | occ. Hours........... Minutes ery ber) Ce, tre IMPORTANT 
Per © WY. eT. berthed ners ity Ee dob canvcaceunecducescudusasedeceesep | pnondd ~— Scesen 
8 Trade, protean, or particular [} fn sy 
: ind of work done, as spinner, ‘ a V Sat tte i 
ReMi, Makheeper, Gln Radio Announcer | 
=| © Industry or business in which sesssssnnensencennenssvannannncnnnnnnensnuaneeesssoonnecepentnoresssstnenennsnnnnnnnnsuansoresssnnntesenmaseseenutnoneese 
= work was done, assik mil, Studio CR AAANA NN, Ce MAA y Noi ciessstnecsnrte 
oO saw MUNI gO ns kclcns das aiid dun teem meee dus cae cectaten cart ore auens «pe hes<cu yas conanqs eWuansodRncupann-naed = 
© | 10 Date deceased last worked at ERS Re GARRITY GANS Brome LN acc, den Sea oputae ces py des Seon venncns chcetet gcc cennn AR cote eennccamonRpbeoucantvesnnendetenert FC 
Ta) LIS sapien, canst of importance aot related: to princival cause: 
Cg eee 2, At. fe 2 
12 BIRTHPLACE (City) a EM ELE “Eh tne ee OO Sake aE ea ce hers F 
(State or country) NEAaSSe ha Chenerre fil .achcfectr CAM od loss Bice get 
oo — 
Edwa Name of operation - S. % Se oe 
wn| it PT ELACE OF Halifax What test confirmed diagnosis? <0,.2. Sw. ew. 
= (State or country) Nova Sco tia 20 Was disease or jnjury in any way related to occupation of deceased? ...4.* re. 
_ | = SS Bn By ae x ) 
| 15 MAIDEN NAME : If %, specify... TaD Ba ee es. fone by <= he ka soa dis aneeencte nee cEeaeaE ce 
< OF MOTHER Catherine Corbett (Signed) ....-7. Sit Nit seetrcert ane Wee ete pF 
(Address)... Peas oo Be oo rrr he F 
omen Mobster oc. i“ aaa 
(State or country) Masse . CREMATION. OR REMOVAL " Win thr Op. Ceme ter “ae 
= (Cemetery) (City or town) 
1 : 
Catherine Harney. bate oF puna September..271905.......19..... 





(Adaes) 78 Ingleside Ave. Winthrop 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial/or transit permit was issued: 
. a ‘ YW 
















— 





Received and filed................50- UE oR os a | alee AEF Spee re! tL plea 
GHZ | SEP“ 2 5°1933 
. "to eee i a ccesecce oe ney 





rISeC 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Jamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,"’ ‘‘mill,"" etc. State the particular 
eee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distin 
the full e 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


ish carefully the different kinds of engineers by stating 
escriptive titles, as civil engineer, mechanical engineer, mining 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


: ‘ Date of t 
of importance in order of onset were as follows: ee. 


Arteriosclerosis Be fee heheh net ee. its 
Chronic interstitial nephritis ot sdasatuidsoaoi| Os Redes eae 
Cerebral hemorrhage July 3, 1927 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


RACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
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A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pitants, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin, 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a tiem for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory_ causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 








The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illncss. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscke per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
1i.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”’ *‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,"’ ‘‘mill,’’ etc. State the particular 
ina of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reta:! merchants 
and wholesale merchants. A person who sells goods should he cailed a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphvxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


2 m Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Tors 





Chrontc interstitial nephritis 





Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 











COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


‘authorized person or of any member of the family of the deceased, 


furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of healti, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a humen 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have becn 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or it, for 
sufficient reasons, his certificate cannot be obtained early enousxzh 
for the pa or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very cay. hema so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ ‘‘mill,” etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: : Date of t 
of importance in order of onset were as follows: Sonne 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in thé 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. k . . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 


agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
a or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon woot make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the Body is A be epee or bar pager Fr igen or vo 
a@ person inted to have the care o e or groun 
in which interment is made... .—Chap. 114, Sec. 46, G. L. as amended 
Medical examiners shall make examination upon the view of the 
dead bodies of only such ms as are Su’ to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


..- The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whee physician is absent from home when the certificate of death is 
n 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includ Tesul septicemia), 
and by the action of chemical (drugs or ‘erst , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident." ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal."* ‘‘Asphyxiation 
by suspension, suicidal.’ “Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: Inder cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first heen obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ *‘factory,’’ “‘mill,"’ etc. State the particular 
=e of Store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full Acatrintive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


7 Date of 
of importance in order of onset were as follows: Ate.at onset 


Arteriosclerosis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


ee EE EEE ee 


EXTRACTS FR HE LAWS OF : 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A sort fobs or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent geo et to issue such permits, 
or if there is no such board, om the clerk of the town where the 
perpon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or Be aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case mey be, a Satis- 
factory written statement containing the facts reared by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a:certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot _be obtained early enough 
for the purpesss or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Sep asation make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. dE 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: < 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent«medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pe thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 











N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


tant. 


tion should be carefully supplied. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an_ undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ste ee or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Pipa: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person) 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


..»He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ Bompound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.” ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”’ ‘‘Asphyxiation 
by suspension, suicidal.’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)." 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
so or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the paper, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the id is hes ee poret or hy funeral is to rag bom 20 or bone 
@ person appointed to have the care o e cemetery or groun 
in which the intermentis made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
hes and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


..-The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whe physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin Brhociat, septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."’ “‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anzesthetic."” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 


a eee 


DESCRIPTION (for unknown person).......... es ares corres conic escbat on meri SS «ey Nn oe 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the : 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical ' 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. . 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
rtant, so that the relative healthfulness of various pursuits 
Can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Jamily, cook—hotel, etc. Fora Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,"’ ‘‘mill,"’ etc. State the particular 
i of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


kinds of engineers by stating 
the full Betorintive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, ~ 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, , 





Example 


Date of onset 


The Principal cause of death and related Causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephri s 


Cerebral hemorrhage 











Contributory causes of importance not related to 
Principal cause: 

















In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 





or if there is no such board, from the clerk of the town w 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 


Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 


moval; provided, that such body shall be returned to the town from 
which it Was removed within thirty-six hours-after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 


of the town for registration. 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any.other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Exe 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has teceived a permit so to do from the board of health or its agent 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Exeminers will investigate and certify to all deaths 
supposably due to,injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or porens); thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as ct school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscke ‘per—private 
family, cook—hotel, etc. For a person who had no oeen pation what- 
ever write none. 


To be complete, an occupation return must state: 


&.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘“‘worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “Store,” “‘factory,” ‘‘mill,"’ etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal caus, name other important diseases, 


Example 





The Principal cause of death and Telated causes 
of importance in order of onset were as follows: 


Arteriosclerosis Tors 


Date of onset 


Chronsc interstitial nephritis 











097 









Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other Person shal] bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a@ permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a Perrnit from the board of heaitn 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 


make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such Ttemoval shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha'l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Ti. 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are Supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the, body is to_be buried or the funeral 
is to be held, or froma person appointed to Rave the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 





ance or whose physician is absent from home when the certificate of. 


death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 


and by the action of chemical (drugs or poisons), thermal, or electrical . 


agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


plain terms, so that it may be properly classified. 


tant. 


tion should be carefully supplied. 
50m-2-'30. No. 7997-4 


OF DEATH in 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
impor 


OCCUPATION 





The Commonwealth of Massachusetts 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE | ® = (write the word) || 18 DATE OF 
IDOWED DEATH PPrrrrrrrttiiittititiee, © |). ee bagencionsanaw 13 PrIerrrririttitiee, fT, SETTLETET EEE ELLE 
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to have occurred on the date stated above, at.. 12 ¢ 304 


The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: aa 


Bane | eee fWVOr. 1 Oye 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 
9 Industry or business in which 
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this occupation (month an a ra Contributory causes of importance not related to principal cause: 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
If the occupation had been given up or changed 
on account of the disease Causing death, report the occupation prior 
to illness. If the deceased had retired from business report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


For a person en. aged in domestic service for wages, however, designate 
Pp 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done, 
10.—The month and fear the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ “worker, ”’ ““operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” “mill,” etc, State the particular 
ane of store, factory, mill, etc., as grocery store, soap faciory, colton 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechanic,’’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, inci i 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 


The Principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 


Principal cause: 





In a group of Causes containing the Principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second Cause given, 





FROM THE LAws OF THE 
COMMONWEALTH OF MASSACH USETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death 


where same was contracted, the duration of his last illness, when last 
Seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chep. 46, Sec. 9, 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the cleric of the town whe 
person died; and no undertaker or other person shall exhume a human 


original interment, by a Satisfactory certificate of the attending 
certificate 


for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shail 
make such certificate, If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
Served in the army, navy or inarine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The Person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for Tegistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap., 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 

...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and Manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a Person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 


_ 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by Tecognized disease un- 
related to any form of injury, have died without tecent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ee! i : 

(3) Medical Examiners will investigate and certify to all deaths 
These include not only deaths caused 


directly or indirectly by traumatism (including Tesulting septicemia), 


agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recosnized disease, 
and those of persons found dead. 
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(Usual place of abode) (If nonresident, give city or town and state) 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


PHYSICIANS should state 


terms, so that it may be properly classified. Exact statement of OCCUPATION 






























—- or Sete GS. 10 COAL... Posse 1962, 
(or) WIFE 3 | thet saw héa....alive on DOLL Goo 19°38, death is sai 
to have occurred on the date stated above, at... 2am, 





The principal cause of death and related causes of importance in order of 
onset were as follows: Pa 


ae: I y a gh 2 Dateof onset 
eae a Minutes Chock heh bobs, lhamctl.. Bb ZAEA® 








8 Trade, profession, or particular 
kind of work done, as spinner, 
BWR YENs OOM ROCHON: CLG tonne caso Mpls Wee once ccescscanererene Mane fhcancmeteroussencachsvoranensou 
9 Industry or business in whi 
work was done, as silk miil, 
saw mill, PA ee eee eet eee Gna pS 7 ee ee REE Sr EEE 
10 Date deceased last worked at 11 Total time (years 


this occupation (month and spent in this . ; ' +a 3 
MBA) shoo ois sai sani eae as eee anes occupation........... aes marie a of importance not related to principal cause: 






AGE should be stated EXACTLY. 


OCCUPATION} 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 





en account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 


in answer to Question 8 and own home in answer to Question 9, 
Fora person engaged in domestic Service for wages, however, designate 


Samily, cook—hotel, etc. For a person who had no occupation whate- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, Profession, or Particular kind of work done. 
9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,"’ “worker,” “‘operative,’’ etc, Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” “factory,” “mill,” etc. State the Particular 
aed of store, factory, mill, etc., as grocery store, Soap factory, cotton 
mill, etc. 


the full descriptive titles, as civil engineer, mechanical engineer, mining 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The Principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 

















In 2 group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
Stroup of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given, 


i FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


Ap 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 


or if there is no such board, from the clerk of the town w 
erson died; and no undertaker or other Person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 


original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a Certificate 
as hereinafter provided, Tf there is no attending physician, or if, for 
Sufficient reasons, his certificate cannot be obtained early enough 


Physician. If death is caused by violence, the medical examiner shall 


Served in the army, pavy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of suc state- 


it to the clerk of the town for Tegistration. The person to whom 
the permit is so given and the physician certifying the cause of death 


of the death, which the clerk or registrar may require.—Chap, 114, 
Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from & Person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 
ee ee 


RULES OF PRACTICE 


The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of Practice: — Y 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without tecent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 


directly or indirectly by traumatism (including a | septicemia), 
and by the action of chemical (drugs or poisons), therma , or electrical 


sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





on 





PHYSICIANS should state 
Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very impor 


information should be carefully supplied. 
tant. 


_N. B.—WRITE PLAINLY, WITH UNFADING BLA 
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(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 
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a 


nown, 
aged 10 years or over. 


the occupation by the appropriate terms, as housekeeper—privaiz 
femily, cook—hotel, etc. For 4 person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘worker,’ ““operative,’’ etc, Find out the Parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” ““mill,”” etc. State the particular 
= of store, factory, mill, etc., as grocery store, Soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full dea i ; : 
engineer, Stationary engine 
more precise statement of the occupation can be secured. 
use the word “mechanic, " but give the exact occupation, as carpenter, 
dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


c As related causes, name earlier morbid Conditions, 
ifany, Telated to the Principal cause and any Important complication 
Tincipal cause. Under contributory causes of Importance not 


of the ? 4 1 ‘ 
related to Principal cause, name other important diseases, 


Example 


Date of onset 





The Principal cause of death and related Causes 
of importance in order of onset were as follows: 


Tors 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, So that in a 
gtoup of three causes the principal cause may appear in either first, 
Second, or third position, The Principal cause in the above example 


happens to be the second Cause given, 






ws esses Fw 1 LAWS Ur tHE 


COMMONWEALTH OF MASSACHUSETTS 


A physician or registered hospital medical officer shall forth- 
pith, after the death of @ person whom he has attended during 
us last 
authorized person or of any member of the family of the deceased, 
furnish for Texistration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9, 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other Person shall exhume a human 


for the purpose, or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 

physician. 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 


obtained hereunder. If the death certificate contains a recital, as re- 


the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such Statement and 
certificate, shall forthwith Countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certif ing the cause of death shall thereafter 
furnish for Tegistration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap, 114, Sec. 45, G, Y oe 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 


«He shallin all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death._—Gen, Laws, Chap. 38, Sec. 7. 

ae een _E 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 


is to be held, or from 8 person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended, __ 
RULES OF PRACTICE 
The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: 
(1) Attending Physicians will certify to Such deaths only as 








ance or whose physician is absent from home when the certificate of 
death is needed, 2 - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
septicemia), 
olsons), thermal, or electrical 


and by the action o chemical (drugs or 
i ut also deaths from disease 


agents, and deaths following abortion, 


“resulting from injury or infection related to occupation, the 


sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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(Husband's name in full) 





I last saw h2Z....alive on..... Of. ERS LED ge 32, death is said 


to have occurred on the date stated above, we ane rae 1G _m, 


The principal cause of death and related causes of importance in order of 
onset were as follows: 


(or) WIFE of . 





6 IF STILLBORN, enter that fact here. 








N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 





If less than 1 day 
Be seceeiata Hours............Minutes 








‘4 
AGE... J S).... 6 shied Years A pera Monthatie Days 


8 Trade, profession, or particular ’ 
kind of work done, as spinner, Vb. 












sawyer, bookkeeper, etc.............6.4....0....0 0 OI 2 eS SPARE 





‘AGE should be stated EXACTLY. 


so that it may be properly classified. 











d extracts from the laws on back of certificate. 
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aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


For a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee, ““worker,”’ “operative,” etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ““mill,’’ etc. State the particular 


rae “: store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish Carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise Statement of the occupation can be secured. Do not 
use the word ““mechanic, "’ but Rive the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
€.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As telated causes, name 
earlier morbid conditions, if any, related to the Principal cause and 
any important complication of the Tincipal cause. Under contri- 
butory. Causes of importance not raleted to principal cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related Causes 
of importance in order of onset were as Date of onset 








Chronic interstitial nephritis 1027 





Cerebral hemorrhage 








Contributory causes of importance not telated to 
Principal cause: 


May 3, 1927 





Automobile accident 





second, or third position. The Principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death. . r 
Gen. Laws, Chap. 40, 'Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


as hereinafter provided, If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, Navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 


the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 


.--He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his mame and residence, if known; 
otherwise a description as full aS may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


is to be held, or from a Person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. -Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 

“primary’’; if secondary, give primary cause. 
ee ee a 

Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, Peritonitis, phlebitis, Pyemia, septicemia, 
tetanus. 
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Exact statement of OCCUPATION 






N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—T HIS IS A PERMANENT RECORD. 
ified. 


perly class 


AGE should be stated EXACTLY. 








pplied. 
terms, so that it may be pro 


in 


pla 
See instructions and extracts from the laws on back of certificate. 


formation should be carefully su 


CAUSE OF DEATH in 
_ is very important. 
m-9-"30. No. 9954. 





100: 


The Commonmesith of Massachusetts To be filed for burial permit 









OFFICE OF THE SECRETARY with Board of Health 
E PPrPrrririrtirt tri ( Counts) Pees eeeerrrerenteeseecne DIVISION OF VITAL STATISTICS or its Agent. 
8 STANDARD Pei) 
1,8 Winthrop. CERTIFICATE OF DEATH Registered Now.....cccaedeadee 
a (City or Town) | df death di Hosortal 
eath occurred in a hospital or institution, 
a EN Gre Pauline ceduGsacnnd@odetas eben vccnneyescteghtansagucas cae St., dicasuedued>esnuwades Ward give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME...ANN@ Sabrina Newtom cc ccscsssssssasesesnneesesnet War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) epeciiy, WAU) 565 scscpcuccsacsncsdesaasceeoassumscen 
(a) Residence. lege UG i a ee Ses ccc. cee AVES te [ie Rs heen A Soe ae ee oh 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occarred - days. How long in U. S., if of foreign birth], 











PERSONAL AND STATISTICAL PARTICULARS 


















3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |) 18 DATE OF t. / 
een DEATH... (Qc: 5s Rea e ae a (ee SMe 
F t or DIVORCED § 





19 I HEREBY CERTI “Ded Y, That | attended deceased from 
= BEE PT ig nnn. Ee tr LA. On Sy REE ce 
I last saw hEY-...alive on OLX... (Bis. soho , 19.5.3..., death is said 


to have occurred on the date stated above, at...L.210..m. 4H if 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 


5a If married, widowed, or divorced 


NE MNMIRTNN ESRI Se os 5 sss v2 ssa Tog BERR eee ores naalash coco nati vnc aa wucscsbund «ns .ceemeppnesnaceeanks i 
II 2 Klass oc sn nig0 dn deka MM pen MaR vn eve Pee van ge=Whia ah snavucldvnseeion=<<ddtbeetannsnassiease 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here 






















8 Trade, profession, or particular - 
kindof work done, as spinner, Ss ane Se ee wi ddfesisehsavseaneni/endRecsaetteen ted. oo 4] Sec gaee ee 
sawyer, bookkeeper, etc..............-...-.- 


9 Industry or business in which 
work was done, as silk mill, 
uwprmanull: Wak; GLC. eesccanh ste cas suesyeet eaten schoo eee leon aagiret oe Usiaysaucensueesnepetnedinaranceh esse 


10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
RIEL) ae tone) inva csv > acgnoeneocveraaceotenbeettemtonerteninencies occupation................- a 


12 BIRTHPLACE (City NOTth..Weymout)]h cn. 
(State or country) Mas 3 
13 NAME OF 


FATHER hina, Go tew 
14 BIRTHPLACE OF 
FATHER (City) UD KNOWN oon 


(State or countyUnkn W A nie fe 


15 MAIDEN NAME 


OF MOTHER Sabrin 3 Bi okn 21] 


16 BIRTHPLACE OF 


MOTHER (City) North..Weymouth. nw 


(State or country) 


OCCUPATION: 








Name of operation. OT ons ss Siacepsosieredt DATO OFA case eee eee 


What test confirmed diagnosis?... ... Was there an niltiney? kee 



















20 Was disease or injury in any way related to occupation of deceased? ley ptctco 
If so, specify......., Leib dsccavsadagmplartcevdcaeste iqstctavhrassacssinvvateh ae cettens Gitvare Sessa com ekTReee REESE 
(Signed) ....<.E% es ad ean temas var onioean era uwow ing desis a tcadeg acon cease esate ee , M.D. 
(Address, 366... WS vO Ded = <19..3.% 


21 PLACE OF BURIAL, 


CREMATION OR REMOVAL NO, ties 
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, Clara. Tie Newton [a i eee ee ee BET: OF BOSIAL Med Oct. 18. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


—_—_—______., 


The principal cause of death and related causes ataioranker 


of importance in order of onset were as follows: 
Arteriosclerosis 


rorg 





Chronic interstitial nephritis 


sees Stee Raeee sen eeeenaeneeseeensseaseeessensenenseensensasssssncseesebssessssseseesnsnscsnaces|susensesgecesesnssecsooons 


Contributory causes of importance not related to 
principal cause: 





roup of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


Ina 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove ‘it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the putpons, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as Zeares by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. : 








RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a of : r 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


ified. 









ra) 

5 
ON ES 
Ww - 
Mags 
By: 3 
Aces 
(6) ° 
aa 
2 
2m. 
= @oaod 
Oo U8 
Zz Ys, 
one at 
& rhe 
} oa a 
o woe8 
WZste 
- a 
G ves 
i O<#5 
£ rae 
2s? 
a.) Dag 
¢ eSc8 
= 9225 
L>e Oo 
(2523 
Paar 
ae 
Fins 
Ba EA 

Pa] 
Drape ol 
Bess 
2gs 
= "ak 
Su 
ok 
BSE 
Eager 
] & > 
| #08 

9 
2 ~ 





No. 5469 


75m-5-"32. 


The Commonwealth of Massachusetta To be filed for burial permit 














OFFICE OF THE SECRETARY with Board of Health 
E. DIVISION OF VITAL STATISTICS or its Agent. 
= STANDARD 
1,8 CERTIFICATE OF DEATH Registered Now........03.4.)..Muou 

ul : 

< (If death occurred in a hospital or institution, 

Be ING oreo Ln Me ccs ssees Re feconecncrenrnsnyghtr@inncvascnsvacescsastnavaapnnaeossasiBDODy caseevctsnrensesseeees give its NAME instead of street and number) 
(If U. S. 

Sette ee ee ee rrr cae War Veteran, 

SHOE G TURNED rng hkisngacas es <cancdvscecgheumtateeds 


(a) Residence. No. 77.5. Nea cen, PMO WME ee Ody oa cso sce each VW ARR gh ose aes aes an ches snsousiae Beainageblavereéondeeneesthonducbeatfeite 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 






















3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |) 18 DATE OF 7. f 7 2 > 
#5 aa DEATH 220... (Fer | 2. eee I ie 
or DIVORCED (Month) (Day) (Year) 
5a If married, widowed, or divorced 2 CK 19 1 HEREBY CERTIFY, That! attended deceased from 
AES i 0 Eel hl EY delle ceca RE SE A hE AAA-F ? ye ~ 
(Give maiden name of wifeinfull) Si tt! ote renee f seapesenenesenssceeesaveneees Ale pret > 2... FS, pavbiecuuane dl A 19.7.2. 
fe WIFE of ...-..02.......... | eR ee Bg 5 ee .. | last saw h.4=....alive on.... _ssussay 19.2B.., death is said 





(Husband's name in full) 


c Alto &.. 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at Al » L.m, 


The principal cause of death and related causes of importance in order of 

















fi If less than 1 day onset were as follows: Date of Onset 
ace..@ SR Sri as Years...../....... Months... Days ee Hours............Minutes IMPORTANT 
8 Trade, profession, or particular 2 re Bs Sa ; - 
kind of work done, as spinner, os = as . aes ee / 722, : 
sawyer, bookkeeper, €tC.........-.-cccneneerns Vi A Ars A. g* Av en, LG25 


9 Industry or business in which 
work was done, as silk mill 


OCCUPATION: 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,"’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ “‘mill,"’ etc. State the particular 
aly of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchani> 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


evised United Sta ae Samer’ Certificate of Death 


EXTRACTS FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
pen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pirpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or y the selectmen for the purpose, 
shall upon application make ike certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be qanurced to the town from 
which it was removed within thirty-six hours after such temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Dias 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. E { 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths catsed 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Me MITE oki sc Rt asad hlcnsts cette ce NRE ee on ake , 199-d...., death is said 
(Husband's name in full) A A 
to have occurred on the date stated above, at..4..A1. yess 


The principal cause of death and related causes of importance in order of 
onset were as follows: =< 
Date of onset 
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kind of work done, as spinner, Salesnan 
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(State or country) Eng jland 
13 NAME OF 
FATHER ©=Montague Bell 
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If less than 1 day 
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What test confirmed diagnosis? Was there an autopsy? “© 





(State or country) Eng land 
15 MAD MMEVery Williams 
16 BIRTHPLACE OF [,ondon 


MOTHER (City) .....7. ecservanesesenneneacaceeenoteccenssencsssees RPh. s>. eR 
(State or country) England 


20 Was disease or injury in any way related to occupation of deceased? - "Ab... 





PESO SPECI sagt -cc-noecesncvt aga huge Wpeamicve rs seuss 2-08 Posed 


PARENTS 





21 PLACE OF BURIAL, : P 
CREMATION oR REMovaL Winthrop, Winthrope....... 
(Ce (City or town) 


ry) 
DATE OF BURIAL. CO PORE. 23, 1938.) ae ees 
2? lwoertaxer CHAaY LES R.Bennison. 


ADDRESS........ Winthrop, Mass. 





1” ormm Mergeret Tracy Bell 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ “‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
mee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


- ; Date of 
of importance in order of onset were as follows: aieigt onsek 


Arteriosclerosis Tors 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth= 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a st ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
pion died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Parana, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Ge . f ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
1i.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
at of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


Z ‘ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis IOs 


Chronic interstitial nephritis Io2r 


July 5, 1927 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonmealth of Massachsetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 





(City or town making return) 


STANDARD 0% 
1 CERTIFICATE OF DEATH Registered No............ bl NI. Ree 
(If death occurred in a hospital or institution, 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. or a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,'' ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 


joa ts os store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 

the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 
_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 








Cerebral hemorrhag 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








: EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
’ GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 0« 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
frorh one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or.its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...fe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. ~ 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, mecrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


The Commonwealth of Massachusetts To be filed for burial peetrae 
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to have occurred on the date stated above, at 2.45. AL.m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: = 
Dateofonset 





If less than 1 day 








Months AS. pays 


8 Trade, profession, or particular 


AGE should be stated EXACTLY. 
it may be properly classified. 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,”’ ‘‘mill,’”’ etc. State the particular 
5 of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


3 - Date of ons 
of importance in order of onset were as follows: ‘ ment 


Arteriosclerosis 


Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health. or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 3 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ie : ’ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Every item of 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—houel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’’ ‘‘operative,’’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” ‘“‘mill,’’ etc. State the particular 
me es store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechanic, "but give the exact occupation, as carpenter, 
Patnter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of ouset 


Chronic interstitial nephritis 


July 5, 1927 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





accident May 3, 1927 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, ‘Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agént aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician. who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the causé and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended, 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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PHYSICIANS should state 


Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tracts from the laws on back of certificate. 


it may be properly classified. 


ms and ex 


10 


y supplied. 
terms, so that 


See instruct 


nformation should be carefull 
tant. 


CAUSE OF DEATH in plain 


is very impor 





7 
8 
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No. 5469 


75m-5-'32. 








The Commonwealth of Massachusetts To be filed for burial permit 
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(If U. S. Iz { 
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(Usual place of abode) (If nonresident, give city or town and sta te) 
Length of residence in city or town where death occurred LS yrs. mos, — days. How jong in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


35 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
SA. | WMD DB seccc|| tan (ee 23 cla ae ee* 33. 
‘ or DIVORC (Month) (Day) (Year) 
5a If married, widowed, i oa oee 19 I HEREBY CERTIFY, That! attended deceased from 
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to have occurred on the date stated above, at /.»...9.0. 
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x2 The principal cause of death and related causes of importance in order of 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


ish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retasl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Distin 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


2 “ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis roms 





Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. , 


EXTRACTS FROM THE LAWS°OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
a ge died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pptrore. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Rep icetion make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the @lerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ort whose physician is absent from home when the certificate of 
death is needed. 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 
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Every item of : 


PHYSICIANS should state 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


See instructions and extracts from the laws on back of certificate. 


tant. 


formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very impor 


in 


No. 7070-h 


100m-12-"32. 


ereretrerer er rertrrirrer ttt trt tree 


(County) 


s 2 bull). eae Seen 


(City or Town) 





3 
A No.. 


2 FULL NAME................ ALBERT..W..WOGELSANG....0000000..... 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No. Station..Hosp»Ft.BenksMassi.e...... 


(Usual place of abode) 
Length of residence in city or town where death occurred 


9 


yrs. mos. 


PERSONAL AND STATISTICAL PARTICULARS 


Station. Hospital, Ft.Banks Mass...Steycesnuu Ward { 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL. STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


+) 1 
Registered No.............0%..2:..00. 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 

War Veteran, 

Specity WAR) i ccccssscsptesersasccssvecsianssxeitios 
ES) SEER ere RUM ARE CGP Reea:, Mere eles knee, nec osc aiepananacenaae eee 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 





(write the word) _ 


3 SEX 
Male 


4 COLOR OR RACE | © Sa 
an, 4 WIDOWE 
White 





D ae ; 
or DIVORCED Married 





(Month) 





5a If married, wi 


wed, or divor 
Beara. netie Var gelsang (maiden. name..unimo 


‘(Give = name of wife in full) 
(or) WIFE of 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


ee. Vears......... Ue... Days 


8 Tee, potesion or particular 
ind of work done, as spinner, : 
sawyer, bookkeeper, €tC............secsesee0 Ss oldier Beeps Prakcssoudesseaeestadsoen ssiad 


9 Industry or business in which 


work was done, as silk mill, 
saw mill, bank, €tC...e-ccccscscneseee 4. ES 5 Se be 
10 Date deceased last worked at 11 Total time (years) 


this pein n “es! n spent in this 
year)... “bet we) 1933 Ve ee occupation........A&4....... 
12 BIRTHPLACE (City)..........0.000. i dS ie WR ate 2 pe oP 


(State or country) Tlli : 


13 NAME OF 
FATHER 








If less than 1 day 





ae. 





OCCUPATION 











unknowm 


14 BIRTHPLACE OF 
FATHER (City) ..cccccccsscsesseee MAMPRETA GION 5 econ costes NE hack 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 








aE Records 


MRS RINRNIMUAD ioc sc eacesseess ees eruner ocak nemackenencck vanep isteach sapeinivavecvacvsesswodseaescovoucvssstesyeepieescu2tesceseestes 





(Date of Issue of pos 
{ 





1 I HE RE BY CERTIFY, That | attended deceased from 
iat Se Oet..A0 19... to,...0ed 20). See 
I bast saw f.LXQ....alive OM cesee CLC 5...oonct2 OL ccccceeccseceeenee , 19.34.., death is said 


to have occurred on the date stated above, at. L340 mPhM | 
The principal cause of death and related causes of importance in order of i{ 
onset were as follows: | Date of Onset i 


teWValvular..héart disease..aortic.....). ce 
MROROR LR CRRONLG oi incest tan ee unknown , 
.aeMephritis...chronic..mixed..type........ unknown 








Sse ee 
























20 Was disease or injury in any way related to occupation of deceased? ....Y1Q......... 
If SO, SPECIFY... ghee gMerreny sasapbasnseeacsosgaetone yeekaee  @evelessexcprehipavae Nie pee | 
(Signed) .......0... Z “4 Vassicnsite tie 
(Address)... Fort... Banks. jfass ee Date LO/30. 19. 33. t 
21 PLACE OF BURIAL, d cart { 
CREMATION OR REMOVAL ......2-Q2G.. DGVEUS sMASE..ccccsscsscsssesen 

bs See (City or town) 

DATE OF BURIAL -.0..A¢ QW.0..n.Dg te AO ancsncniersneenrsnetntneseeeret Tec 
22 NAME OF a : 
UNDERTAKER ..... COATES... RaBennison..... | 
ADDRESS See an. . 
Received and filed...........-..s:.c0.0 gms i Sel eet, Tea fp ioe SRapeapereienreey «open 1G ices 
OC yi [UU 
“A TRUE COPY, ATTEST: (Registrar) | } 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, Teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke ‘per—private 
family, cook—hotel, etc. For a person who had no occujyation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘worker,’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” “mill,” etc. State the particular 
a8 of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 5 


engineers by stating 
the full foachiptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related Causes 


Date of t 
of importance in order of onset were as follows: mee Ce onae 











Arteriosclerosis ssecasesuctanivastvanteeall uasehasie ote cancaes 
Chronsc interstitial nephritis iattaetie [Reeae eee 
Cerebral hemorrhage July 5, 1927 





OOO eOaenaseeeaeeaeuseansneeasseseeeseensesesseeeseesenenecsessccscesessssetecceece, 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and reli ted 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


THE LAWS Ow HE 





EXTRACTS FRO 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
illness, at the request of an undertaker or other 


where same was contracted, the duration of his last illness, when last 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


or if there is no such board, from the clerk of the town where cne 
penn died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of healtn 
or its agent aforesaid or from the clerk of the town where the body 
) No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
na t certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the adoro or is insufficient, a physician who is a member of the 
health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute eee for such re- 
moval; provided, that such body shall be returne to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, Navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha'l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. be 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his Name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
“the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: < : : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have piven bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : . ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin, eae septicemia), 
and by the action of chemical (drugs or poisons , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden Gasthe of persons not disabled by recognized disease, 
and those of persons found dead. 
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Et cscsnsssncesenseesvons p-seccenensesensestsenncagaenssescosscsevens DIVISION OF VITAL STATISTICS oo ereveeseeneneene sssteenenersenanenscenvensenseaeasnanseassese sees ssbanioe 
s (County) (City or town making return) 
a MEDICAL EXAMINER’S 
i a = ¢ 7 (2), CERTIFICATE OF DEATH Registered No...... 9O1%........... 
g 
Fa (City or Town) , 
(If death occurred in a hospital or institution, 
a 1 (ee Haymarket. Sq Relief pacacanesseuaaacheny= ca Ci ae ee Ward give its NAME instead of street and number) 
s : (If U.S. 
2 FULL NAME.............. Jose..dePouza oo... a a ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SHOCHY, WAM) «x0; s:ccscucacessvedcoosacesceten 
(a) Residence. Now....:c:c.-- 71. Segamore. Ave... Be ret Ward, ieee AA CBT OD 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE OF 
M W Mo td married Be! eee OE ROE 5 
er DIVORCED (Month) (Day) (Year) 
5a If married, widowed, or sitet 19 | HEREBY CERTIFY that I have investigated the death 
; ria (Ponte) Oliveira g 
eee ‘gear. CP ety @).. ag ace of the person above-named and that the CAUSE AND MANNER thereof are 
Sear MMR NEM gaa ce orc Sco akc nah cee ra nance et eee atiansaanaafanivadiasvoansslinsy octhinancitasbapatapddstondsas ruses, as follows: (If an injury was involved, state fully) 
Interna]. injuries caused by en accidental 
7 ess than 1 day fall into an elevator well. | 
[ae ene.» 6 aes 21 pes het a Minutes [| rrenrcrctcrnrerrmenerceenentstntntntnnenenenenenenane 
8 bao sl ecagta CO aaa eae PE a NIE face ccnv tn coscn casas swvcirscdotedas vcateaseseassadoadgnrcdsssaxepestvasestectesonedscovesssepnondocsavereastansicerevece PPE 
ind of work done, as spinner, 
S| sawyer, bookhespet, elo Ce ee : 
EE a ay | ei lg te 
5 work was done, as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following : 
8 - Os: loam = ae eve se os ; = So eee eee ee ney sites atpcaas’ Seen Accident, 
= ate deceased last worked a otal time (years Suicide or Bats of tals 19 
ae aetication Gabe spent in this suicid DUTY :ccsntstadoecpsscceseseeeree reece eee 
year) eeupation (Guontaa sess occupation............. a Aemicide ? 
PMNS ER BEIT TAGE COTE V)) peter accerceetecerten eee nesvotecr ear das ewe eccewnyctnccadstcoseeestsocnéstnvnesdedenctesstsecsbed Where did j 
Stat t AYO TEEN OOCICINNG frst oes sss Setar setts pssabcoes cvcawe con ooscoetccesens cusdnsceecchoshesces hens oe 
eee) Cr gereg _ (City or town and State) ‘ 
13 NAME OF Manner of 
FATHER Manuel S Oliveira M WADLER cs rocss cst cov coscos satan tonecee cic ga anos cov yp'ovsbsgont ancy cn scaxeatapven bvecoatnssaah ec Re aR | 
__| 14 BIRTHPLACE OF Nature of 
& MEMIEA PEON SE 100) ore fae er ee oh avcasstsancazncbeptttaeensecadl cacesstionl “FE TRY coo. eR, cS crore A  o e A e Re R RRe e 
= Azores So aa a ee eer Sos 
a _(Stateorcountry) Es} 21 Waass disease or injury in any way related to occupation of deceased? wees 
c|15 MAIDEN NAME HEP SORS BOR Vs co rene cacnre teeter ectes ops ones teins secateeateeeseest oem nanae orca stusaute ea gzskhseksaaeites xeon eee Em 
= OF MOTHER Francisca deJesus (Signed) .......s.ee-.00+: G..B.. Magrath ae ee ae aE BOE eS , M.D: 3 
16 BIRTHPLACE OF oe Een a Re: a a eee Date}.9/30/19...33 
CVE EIEES (STEED) Pisce eter eee oe ee a eo Boston 10/30 33 
22 PLACE OF BURIAL, ' 
perce’ Gantry) Azores CREMATION OR REMOVAL......... KOLY..Cross.......Malden........... 
i7 (Cemetery) (City or town) 
MIRAMICHI 3.0 25 dss essen ccd-nvadecrons Wife De sawaape teas tvasaatees 7a24ekdaasicin-xsasabaslannotvdeedvstediecsncseos. Zea ae |, cet Sener se: 
(Address) 
23 NAME OF J 
UNDERTAKER ... OA OPO ee 
A TRUE COPY. mie sd eee eo Cambrides..... i. 






-ATTEST:.... 


(/ 
Cag Bee aS ay “" 'T] Received and filed..........c:sss0 NOV..'7.-..1933 yet eictahassc ES 5 re 


cn 5) a eR (Registrar of City or Town where deceased resided) 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 


tant. 


tion should be carefully supplied. 
No. 7997- 


OF DEATH in pla 


impor 


50m-2-'30, 





The Commonwealth of Massarhusetts 











oe OF THE SECRETARY Norfolk 212 
= Norfolk lle a meet OLE tO 
APRN eee nen e ERO Rene eee e enn teeBEeeE tent eEM USES GHeEHEteneeeeeneeeee EF VISION OF VITAL. STATISTICS i ser eteseraceeeenseecssessssosenseneeeses 
=) (County) (City or town making return) | 
a a ‘ STANDARD | 
in wt" . €) 
Le. ie ga) Ta CERTIFICATE OF DEATH Registered No. 2.) Joneses 
Fa (City or Town) df death di hodettal 
i eP cae ee ae eath occurred in a hospital or institution, 
a Nod atcs:4 Jondville Hospital Usauavwcrscsereeuszs WSGaalec-xsccvecess. teats Ward give its NAME instead of street and number) 
by _ ._ = (If U. S. 
2 FULL NAME...» +0rence Gladys Beckman (nee. Thoburn).............. War Votes, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) GHUCUG) WAR) vcsiipcsciicasscsecsneveaxdesvsuohadesoees 
a Di ea = ‘ . x ew — 
(a) Residence. No........ 440 Pleansant a MR cn Sis SEE cheek. Ward, ...... inthrap,...la a enna » 
(Usual place of abode) = po (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. © mos. a ~— days. How long in U. S., if of foreign birth? © 7 & > yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
8 SEX 4 COLOR OR RACE | © SINGLE (write the word) TS, DATE OF = 4 | : eae 
ala DEATH sco. Vetober 26h, 1933 
Femal hite or DIVORCED | aArried (Month) (Day) (Year) 
5a If married, widowed, or divorced 197% Fal ERE oT ot CER aon EF rs That | a 3 decreed from 
MIM ENT Wo secs acn cou Sos noe eatUecee ae cee accsteceet men chicoscas a cds odasecesaenineunnsscveldcvecasuasorsuapdasbnosaaessves ul YY 2 ae ober 
ot {Gaye ma, iden name of,wife i in full) MocasnccevcccccusscnsyeeseneWocncecccnnuccusctcccvcoscncey 1 me Eis iasc8 Y Ct aeees be aotscteteccocSitecstenss, 2 bho. He) 
(or) WIFE of Ode JEMes Be n I last saw h...a OF ave on. Oe tober...L2th, 19. i death is said 





to have occurred on the date stated above, at 2.2. Om. © “elle 
The principal cause of death and related causes of importance in order of 


(Husband's name in aay 
6 IF STILLBORN, enter that fact here. 


























74 c If less than 1 day onset were as follows: 
2 m : t 
16e OP vears.6 Monts Days | eve ene yt | COPGINOMS. OF COPVAR ccd bout 
8 ae ce son, or particular Ll MQ. 
— ind of work done, as aker P : 0 aaa ears ag aaa oe er = oe b. | 
S sawyer, bookkeeper, as Fememea ker Je 3, ro ™! Se ofreade 4 Se tr... i 
BPN eteravisesiness Wniiwinicln 6 is | iteterrecececeecetereecereerentnceevennspeneesscercnnenecntonnsezncnsnmactuanseeneanesnnrnzeescanseanag 
5 work was fone, sMeehine Cc RETIRES Reo intere ont tc rcrepect rrr rE eco | 2 
S| 10 Date deceased last worked at — SEs SE AUTOS MN en) MUM ator ao oa sf 2 aeraue creme rece «2c an sno ewene yvacuneeancas segue orens tenes aentegen eee 
en (month and ] 9.52 pei ls Contributory causes of importance not related to principal cause: 
Pe NY is tee nance nasdcastavcnscoracecsUrents ccs dot saenaenaacastectsacnadsacasueuconamessunectedeseeel Gein 
12 BIRTHPLACE (City) Cannot be le arned 
(State or country) 
13 NAME OF ET EST IS Sp Ue AE RS ee er ees Se AD ey 
ae Daniel Thoburn 
a Name of operation ..... OPO RE.O-SQTI eee q eA BS ioe 
nT 
” 14 Pe Ae OF What test confirmed diagnosis? ................0.00:c:ccceee Was there an autopsy?... 1. 
Pees OPE MME MOCO ICY) «cc. ccrestercparersaremtecnstcececntse~~y gesecenegreesetneereneenetnneneanessey 
= (State or country) Tes 1a 20 Was disease or injury in any way related to occupation of deceased? .............:02s00 
wi * 
= . _ If so, specify. 
«| 15 MAIDEN NAME Tanahea 
<| OF MOTHER isabel Martin (Signed) SS _M.D. 
16 BIRTHPLACE OF (Address) .29.2% a yal Pe Host he] Date, 4/74. S1F aa, 
PARISI MRME CRS Sears, Sete ee ace ee cook Ty tacaps skceaiasasuususccvesuvaseavacalityonetexed 
ee Canada 21 PLACE OF BURIAL, anion © : 
(State or country) a CREMATION OR REMOVAL .. irn..Cambreéde... 
(City or town) 
17 Hospital Records BATE: OF JGURIALScckc....5. A A SORE eck cee WSs.05 
Informant jasapsissocbebsesspecccsurns EEE ae ese pann ae hoerecnas=aadaxasyeesunatetab ch aamsaberaa dan pencamhid de anata acces Lk Le Se a ee ee ee ee 
(Address) 22 NAME OF ; rTles Benniso 
UNDERTAKER .........- AG Lt SS ie. 34559530 0 (6) | 
A TRUE COPY. ADDRESS ...ccscsese LECRPOD ». ARBs cc ccissisensnns 
eZ : A Le le | 109° 
0 SE aden ieadotic ar eee eT ROCEIVER ANG TG: .<5<cecccecersascocsstoteotee st oseets pra cA pen te i erty 1 he eres 





or pet where de3t M occurred) 





Moamctear aft City ar Tawn where deceased resided) 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS°A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


rms, so that it may be properly classified. 


y supplied. 


tant. See ins 


formation should be carefull 
CAUSE OF DEATH in plain te 


Is very impor 
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OFFICE OF THE SECRETARY 
BE vanes Suffolk SrckGuu éSecil Geagsbaevevaddidacad DIVISION OF VITAL STATISTICS .._Winthro: i tteesecseeenaneaseeessceenee: oe 
= (County) (City or towtr making return) 
a STANDARD "4 
et US) CERTIFICATE OF DEATH Registered Nock. 4 cccsccsum ; 
4 (City or Town) - c , 
(If death occurred in a hospital or institution, 
A Ninthrop Community. Hospital..s:., oRereveaseataveasgear Ward give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME............. yeleeh aki ||) RRA TRC Kate enn, 0. War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) epecahyy WAI) icc. -vsovsacavssuucvensedavareotatel 
(a) Residence. No......: 1 9 Sagamore Ave. oe ee oc oe St. eee VUAECAG! oe MS Pi noth a ere seonesbese eee swattieg 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred a yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX . | 4 COLOR OR RACE | ® SINGLE (write the word) 18 DATE OF 
Oy MARRIED 
Pp White WIDOWED xX DEATH ...... 
WA or DIVORCED 
5a If married, widowed, or divorced ___— ___ = 3 ae 19 I HEREBY CERTIFY, That! attended deceased from 
HUSBAND of ........ ROE ET Ora vas Bako rte es Sa ey ae Mee oe : = 
(Give maiden name of wife in full) 19 , to 7 19.......... 
(or) WIFE of = ,19 , death is said 





(Husband's name in full) 

















to have occ d on the date stated above, at.................... 
6 IF STILLBORN, enter that fact here. OtLLLbDOTN dbase (teamed oC nm 
. The principal cause of death and related causes of importance in order of 
= If less than 1 day onset were as follows: Datesteasit 
AC tae, Sa Years-->~..... Months ke Days | .... >S:..Hours....><..Minutes 
8 Trade, profession, or particular : ; 
kind of work done, as spinner, Pee oe 
MRMIFEN: OOKKEEDEE, OF Ca... cess ace-aastvusevesecesnsestersuereettaceseeeteeesbenes> satenntneensnnsees : 
9 Industry or business in which = 
work was done, as silk mill, ae van 


SOOO Das OV SEW CCT oes aR a nes other Sa a a 


10 Date deceased last worked at 11 Total time ‘ig ee 
this occupation (month and =. spent in this 
MAB eset seen -comet oes Ren een enc tae occupation... 


OCCUPATION, 





12 BIRTHPLACE (City)... WAMRU IANO Do cccccsccsssnenseneeesenee 
(State or country) Mas sac hus r=) e t 3 










































13 NAME OF —-——— 
FATHER Willard .R.Brow Po goa es 
Name of operation...“... : a, ero set fren fscee DATO. OF isscacceorea eee 
14 BIRTHPLACE OF Fadtiper - irmed di is? ; t Lobe ? 
i FATHER (City) .. £ What test confirmed diagnosis? -Wds there an ane Sm 
z (State or country) Ze 20 Was disease or injury in any way related to occupation of deceased? .... A7.p4-..-- 
Ww F 
| 15 MAIDEN NAME Elsie M aces Lie IT SQ, SP@Cl fyi .ci-.-2.0.-0c52 wevsanese ph fe eosnsnssnssverserencesnsenenscee Ce eeeennenennsnsecsasecee 
<| OF MOTHER gark’ (Signed) z . LEA Ww to jae 4 
oS) ae 
(Add pate Mv uf 19 32: 
16 BIRTHPLACE OF L drce<eu : 
MOTHER (City) ............ oa: ‘ ; : = 
21 PLACE OF BURIAL, 
(State or country) P73 G&Zat + CREMATION OR REMOV Vi i 












17 DATE OF BURIAL 






















Informant s 
(Address) LEA oe 2 ZL gect 22 NAME OF 
2S SS SS SS UNDERTAKER 
| HEREBY CERTIFY that a satisfactory standard certificate of death was . 
ith-me BEFORE the b ‘aor t nsit permit was issued: ADBRESS..................-. 
OM) ae kd POLL e's 
2 ip ( ighabare oe Srothier Received and filed................ soho ae Se eed ee ee eae ee 19). ices 


/j Pi j oe yj Y, 4 zm Y 49 
Wee Sel he haara shi ahd hada Z oe ae Mh fife = Rie ee eee oe! |= “ites 
w, 


(Date of Issue of Pevinit) ‘A TRUE COPY, ATTEST: “(Registrar)” 


Revised United States Standard Certificate of Death 





aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation Was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
Fora person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc. For @ person who had no occupation what- 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee, ““worker,’’ “‘operative,"’ etc. Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as “‘store,” “factory,” “mill,” etc. State the particular 
pas 3 store, factory, mill, etc., as &rocery store, soap factory, colton 
mill, etc. 


Distinguish bretgh the different kinds of engineers by stating 
the full €scriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise Statement of the occupation can be secured. Do not 
use the word “‘mechanic, but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
€.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal Cause and 
any Important complication of the Tincipal cause. nder contri- 
butory Causes of importance not re ated to principal Cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related causes |")... -, 7 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis Tors 





IQ2T 


July 5, 1927 











Contributory causes of importance not telated to 
Principal cause: 


Automobile accid 


May 3, r92 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 
Second, or third position. The Principal cause in the above example 


happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 


original interment, by a. satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the feeeate, or is insufficient, a physician who is a member of the 


physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
Served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall fhereation furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7, 

ance VE 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made., -Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 

“primary”; if secondary, give primary cause. 
ee 

Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, Peritonitis, phlebitis, Pyemia, septicemia, 
tetanus. 
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. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation _is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,”’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and,related causes Ditarolvonset 
of importance in order of onset were as follows: 


Arteriosclerosis 


titial 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. ; 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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. occupation 





OCCUPATION 


12 BIRTHPLACE (City) 

















(State orcountry) j= j= j qe  _ = = = = = Jf sssesececessnescenseecsssacseesssersancecsesscsseaccassusssuesscsasscnesssesacssccesecessasseses|sonssnnnasens 
ere ae a CI PR MRM NN nec ac cnc anacoscesacsmocedecuavauscenaaceasscenensesuaseurqesadvedschaesesneasnchucesasckseqdep==s=easieaene 
FATHER See 
NANI OT OPS FAUON <cecrcscssnscissscsrensts ceecasaccaestntvedassbewtscapceavacasaanceue Date Of: ;a-0:ccrcnecee 
14 BIRTHPLACE OF ; ; F 
e FATHER (City) What test confirmed diagnosis? .... auto ours Was there an autopsy? veg 
= (State or country) 20 Was disease or injury in any way related to occupation of deceased?........ no... 
ce 15 MAIDEN NAME PESO SPBCIY Ss 0. ccc: ssrcnte those avstazsonaiseussnotectatensnatetvhesedirsuevevescoasshedtvee -wsxinsisnsntereae Pee Noa Sea 
< S DY) oa sicossnncectenees Mian: Mts Met OM akapets soivscceacssosdestvassahsadysssevscuposesacvaswiccansnamyahh 
= (Signed) ia Va fiss'3 
16 BIRTHPLACE OF (Address)..........-...%, py eed pugg ccs Date.. TP} “4 19. ‘35. 
bs ce) 21 PLACE OF BURI 
(State or country) CREMATION OR REMOVAL ae a Rsk rd ste) 1 
EEE ye inthrop. town) 
LT 
BURIAL. ssc. (ee See ee 
See Jos... Leweille. ea es eee Barer BUR oy. 19.33. 
(Address) bE 22 NAME OF 
PAonE OF UNDERTAKER os Morscct «BB GOAVN TGF CUUD Soo iecdesnnsssccstoncissssceivsuscececvssbanentoanssaneese 
he he oti ”, ADDRESS... oeccoeen..... Winthro 
ATTEST:...... Sis 
Received! and) filed: erie... cecscecnasensnssrosensucoses BEC fps popterrennesasecsnnnnsenecsenneee bQusscensenn 
L 1933 2 
ESP ESU EMER act nracscosnce.bstiteece cee escc cnt ct os ace sai Meese vs pascwencnscsotecaetaselon certs peceeenseesseeenes sereenenceeene Wanneneneeesnaseeeearenseemennensnaanerencssestersnnnaeees 


‘Giese of Gh a or eth where eS resided) 





MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Every item of 


PHYSICIANS should state 


AGE should be stated EXACTLY. 


y supplied. 
terms, so that it may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


tant. 


. 


information should be carefull 
CAUSE OF DEATH in pla 


is very impor 


200M-11-'29., 


No. 7180-a 








The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 













E DIVISION OF VITAL STATISTICS sete eeneeneereee ooeenenssceoesuccesoseassoonn: rrrer i eee eee 
s (City or town making return) 
a STANDARD 

1. § CERTIFICATE OF DEATH Registered Now.........cccccccccccsceseene 
ta 
< (If death occurred in a hospital or institution, 
Pa ERs gio cr rsexbusnsaveceeee Ward give its NAME instead of street and number) 


(If U.S. ‘ 
2 FULL NAME.., War Veteran, OFTYy 
specify WAR)............... Pe ee 
(a) Residence. No... vk SS pe IER Mey) KA | Paes emee se eng sree eer cee ss ANE ge ee poet ses Spa scaneacectidscrecsonsiaveviede conan 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days, 








PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) * 
AS 4 COLOR OR RACE ee pe ig if Z 2 3 
y y, q fa. H WIDOWED i SEN (RARER NNER mo 0 vivre sunadomupeany te “ours aanonaatenpn dan nnaas ose esunine SoAMARRDKEMMaiGGay sande net aeimasechanant > os Gree hon esa eceenann 
J lLimnakt {LA or DIVORCED 2 -c4 (Day) (Year) 
5a If married, widowed, or divorced I HEREB “s CERTIFY, That I attended deceased from 
ee OSA. Ate Hen Cae SG MEER VN de) etumeint || cee 60 oe, a AL he pees ae ate -FF- 19032, » Me. ie Z eee 9, S21, 19. tt 





(or) WIFE of \... 


“(Husband’ s 


6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at...... y Artiste iF 


The principal cause of death and related causes of importance in order of 
onset were as follows: 













8 Trade, profession, or particular ‘ 
kind of work done, as spinner, 
sawyer, bookkeeper, etc................4.7.. Coe ot BR oe F 


9 Industry or business in which aN a 
work was done, as silk mill, / td. 
saw mill, bank, Stee as ee! ed Bd eee oe 

10 Date deceased last worked at 1 Total time (years) 
this occupation = and spent in this 
year) ...... ee eee ocean pated tee ee occupation.......... 





OCCUPATION| 





MAPBIRTTIELACE, (City) co.cc eZ ee arr crea Tac ens nneninscedseescnses SS csi carexeed 


(State or country) PA ad 

















Name of operation : aE i coitcursavaneouasotsoneo DAL) Olesen aero 
14 BIRTHPLACE OF i i is? ? Ig 
FATHER (City) .... = Tk a What test confirmed diagnosis? .......................... . Was there an autopsy 
(State or country) Lthaad 20 Was disease or injury in any way related to occupation of deceased? .. 









PARENTS 





15 MAIDEN NAME If so, aS ibs srt reich sakechecsovusssvengpeaesams MSc . 
OF MOTHER ‘ (Signed) i Ip.< G 
<= = (Address) 2.7.0 
16 BIRTHPLACE OF ae eS. é : 
ee gee ee “|| 21 PLACE OF BURIAL, y 


(State or country) Ksrt AAC CREMATION OR REMOVA 
















Mhirrt JavF-|\| 22 NAME OF 

: UNDERTAKE 
indard certificate of death was 
ermit was issued: ADDRESS... A(t 












t of Board of 


Met. Lf 


(Date of Issue of P 







Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Pora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,"”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “factory,’” ‘‘mill,"’ etc. State the particular 
ety oF store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
Painter, machinist, ete. _Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 








Chronic interstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 











EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
irom one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 


'for the purpose, or is insufficient, a physician who is a member of the 


board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If deathis caused by violence, -the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 








MARGIN RESERVED FOR BINDING 
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(County) 





DEATH 


The Commonwealth of Massachusetts 
4 OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


MEDICAL EXAMINER’S 


Danvers 


(City or town making return) 


1i f& - 
ea ahr ncreeacs. eon ech ae eee CERTIFICATE OF DEATH Registered No.... 
* REBYERS; nom seit i y sven dkecsenvenvassseaneem 
eath occurred in a hospital or institution, 
= No... Danvers..State..dospital.........st.. 0. MRP ie cies its NAME instead of strect aid cumbey 
(lf U.S. prey | } | 
2 FULL NAME............ OSE: seen Se Se War Veteran, fd fo 
(If deceased is a married, widowed or divorced. woman, give also maiden name.) srueaty, WADR) 8 ivsyas<tecsesccvcasiescctateoeee 
(Gulp kvesidence.. Noe... 5...c..ccisndersseseceesneed 5--Bates -AVe@e 5S) tn Bae oe 


(Usual place of abode) 
Length of residence in city or town where death occurred 13 yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 
WIDOWED 
a or DIVORCED 





§ days. How long in U. S., if of foreign birth? 


Ward WA SEIN c=. 5. <3 2. 0rre iran tate 
: ( nthrop.. city or town and state) 
3. : 


yr: mos, days. 


MEDICAL CERTIFICATE OF DEATH 





18 DATE OF 
DEATH 





5a If married, widowed, or divorced — 


REPOSELALINID OE | scssxcnsosustcerosenevorcevern sini Ao eeeoaaceere cee po ee oN eee 2 ee 
(Give maiden name of wife in full) 
(or) WIFE of ...... : , re MMMM ieee 8- ce Sac soap staannatras rbataasngeseesnvevs 
ti . Herber}-.B name in full) 








8 Trade, profession, or particular 
kind of work done, as spinner, 








z 
° sawyer, bookkeeper, etC...............00004 oa; Juisainaciitesiaeesbier 
| 9 Industry or business in_which Housework 
a work was done, as silk mill, 
= pana Weald Warm ba CLC Seacrest lars sasast stuns Seances aioyhucgvasicatbaveysirbarasestseaaersseeveeedess 
S| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
(0 Rt ee pesca SP Sa Snes OCCUPATION re-0-ccnicceececsensnd 
12 BIRTHPLACE (City)... Gharlestown) Boston, Be 
(State or country) 2 i 
13 NAME OF ais 
FATHER Wm. J. Andrew 
| 14 BIRTHPLACE OF 
|) | FATHER (City)... crea Rove Sestia----- 
z (State or country) 
ul ~ 
| 15 MAIDEN NAME 9 
<| OF MOTHER Mary O'Brien 
oa 
‘6 BS 
(CSS BPR repeat eerecr CL OER Cee Cana da BNA aNavenas Ba Shanddswasspansneosey ses ees 
(State or country) 
J 
T dem... coreeade F, Smith, = 
(Address) Hathorne 
A TRUE COPY. SPE} a = 
e7 f ~ y f f ee Sow 
PRES ee cs cisantieasowsahest ed Ss Oh titndd ntl Fw. 
(Registrar of city or town where death occurred) 
pe 
BE IRDA gos os haciendo. DIT. CES ain 





HEREBY CERTIFY that I have investigated the death © 























19 I 
of the person above-named and that the CAUSE AND MANNER thereof are — 
as follows: (If an injury was involved, state fully) { 
Pulmonary~ oedema Pusciavabas duaavonuenanssnvaadsseadesns: ae sel ipaetenieeatacss#ecoseeeee ; 
-Goronary’ scl eosis Maids CapsWasconsinddusiuse dus pac duiee suasweeystcerieeeseerel 
Generalized arterlosclerasi............. 
_Sudden Death 
20 If death was due to external causes (VIOLENCE) fill in the following : H 
Accident, | 
Suicide or Date OF MAJUTY:-csccwinecussee-asesrtuscsvcxsesacareta 4S) so cocds j 
Homicide ? Fi 
Where did : 
ENSGUUT@) OCLs ssa co-v sR ee ea eo ee ss taainaee Sacer P 
(City or town and State) 
Manner of 
RESIST Uap scase echo scoszves coamnbuavee gies coke aaretls tncestescastaiencadexssaagesknedaxsssouvusvensbeususneceosswovets peeks SuReROREESS 
Nature of 
JEWEY: = sisecscvseosnczes isecantkensshavontheest ¥. oon as cece ee sce teeeecsseeeesnecncnsenssnccennsesnasecensecennns . 
21 Was disease or injury in any way related to occupation of deceased? ............00+ 
TR PSIO ES POC cs ccsssesveanserends, sunt onaeccavene¥iemcastoche ansteattvas axe sevesussies/adeaasEaahadsuasetneeeeteeeMaenene 
(Signed) «...- 3 sq-----CS TR S-B-DUD SITY. eeeeeseeeeeecseteceseeeeeeee , M.D. 
(Address) =. th eee Dp eae }..9...£.4.99...92, 
22 PLACE OF BURIAL, : 
CREMATION OR REMOVAL St. Paul.Arlington eee 
(Cemetery) (Cit¥ or town) 
DATE OF BURIAL .s-ssccsessssosen MOV... Ade. d Beis... 195033, 
23 TINDERTAKER 
snevecaes i Os 5 re Pas rs elley & Sons” 
ADDRESS: :nisacu tora “Slog. “iis aban te 
IAW 2 199 
Received and filed......sscsssssand co Dy Se ie! al ba Hs RR ioe Me ee 


(Registrar of City or Town where deceased resided) 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 





5a If married, wi 


EAE ah Ree ne eee ral eae temo eee cat cs as ic insndtsicbuccacsenippiteenbrasites ents 





6 IF STILLBORN, enter that fact here. 


= 


The Commonwealth of Massachusetts 













ee OFFICE OF THE SECRETARY = WANE BLO cccseccssncesnen 
pel uffor! ee a: elisha 2 hy alae aed ant hrop..... 
a STANDARD 
OT bad.) er CERTIFICATE OF DEATH Registered Now........ccccccsssssssseseee 
w (City or Town) (If death Ea, 
eath occurred in a hospital or institution, 
Ss No.,.L17, Pleasant SPLEROuRM ese tonepancucesabsepeepaeaesnnncepes’ St, Beaba coaskinerendecace Ward { give its NAME instead of street and number) 
Tt lec (If U.S. ‘ ) $) 
MeN GIARAR,,, LOTT SCM VOOM ai ccccscscsnscensninsvrenssrstenlie War Veteran, hy 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specialty, WAM) éiicieiiscxsscvcsdaxceossveestraees 
(a) Residence. No... LL”, Pleasant Es gotectttrehiec ctceattcopitnote sees eee ee WW LE eet arses shots tas ada cenivaassodeseascecosdessewsiacesace diesen 
(Usual place of abode) (If nonresident give city or town and state) 
Length of residence in city or town where death occurred L4 yrs. mos. days. How long in U. S., if of foreign birth? yrs. 7 mos. | days. 








PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE (write the word) 













liele 


HUSBAND of ...... Pry An iteRierstead Se EAS 








4 COLOR OR RACE : 
tse a Che) a |g Pits ee Soe 
or DIVORCED (Day) (Year) 











That — attended deceased from 














| last saw h... SY alive sie a te tae 7 98%, death is said 


to have occurred on the date stated above, atone (Frere 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset , 








(Husband’s name in full) 


















If less than 1 day 





AGE...... 64 ee Years... Months Jase Ways 











AGE should be stated EXACTLY. 
OCCUPATION 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
tant. See instructions and extracts from the laws on back of certificate. 
PARENTS 


is very impor 





information should be carefully supplied. 
No. 605-b 


100m-11-"30, 





8 Trade, profession, or particular 


kind of work done, as spinner, Account ant 


ReGen MIDI Cree ELC L oe ot semen surasmnrnmersnactseoreeesans.canierateaesieavusscs<ccsessitesssecasvass 


9 Industry or business in which 
work was done, assilk mill, Bayle 




























MBS NT DMM ELC ne cetera ote asco sapaeeatererdzsevanvaseasecWatuiectssspcueh svesusddoaicbasdbesevosaares 
10 Date deceased last worked at tal time (years ee eee eee eee eee eee eee eee eee meee eee EE EEE EEE EEE EEE EEE SESE HEHEHE EEE EERE RHEE EE EES 
this occupation (month and ]J OVe 193 Brent in this 3g 
\ (2) RS ire ot ree ee eh eae occupation...... a ne 
Salem SER 
Sea MSMR MERE EAG RS (G1UY)) oso cea eememccre cae arg aa eECNe ss cee aos garda ecce np sonsenzucsvesos.anvecveceon: 
(State or country) Weasee Ghuseét ts | ee Re 











13 NAME OF Alonzo P.Weeks 


18 Ne WLC nnn 


(State or country) 











































TEISQUCSPOGIFY 2. cesciessversesescttevoncsencar-secsevecsadecconseMcvorteasccsony Py en 
1° OF MOTHER» Emme Chipman (Signed) ... XX. 
(Address) < / = 
16 MOTHER’ (City)... ha: a pS Se Pee Se Te Winthrop Winthrop 
(State or country) Jdassacnuse s GREMATIONNORN REMOVALS c.cc:.:hesscccstececcsthoscscvectassceascestpncnensteoree Peron ethes Seer 
14°°19R% (City or town) i 
vad storm ~¢SeHlla MeWeeks | pare oF puRIAL... NOVe LS, L9G ne 19s ) 
(Address) LL?” Pleasant’ St Winthrop" 22 NAME OF Charles RaBennison | 
MAA eS petesed DAS tA ED, NT RR, ccc ccccsecessssssenssensescccsssens 


| HEREBY CERTIFY that a sati ) 











a) with me BEFORE the-pufal of/trapsit permit was issued: = = |} — ADDRESS......0.- AAS AAA MIE 9 ee ccseeeenseeesnneesnneessnneenneeconeeenneses 
om | 7 ign gerit of Board of Hea Received and ree. nN, Se ee Ce 
y, sey - hs C995 | 
wy Lies a tas 2532 25) | ee ee eae enemas rere cee eked Ie one. 
fficial Designation) / / (Date of Issue of Permit) A TRUE COPY, ATTEST: (Registrar) 





Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10'years orover. Ifthe occupation had been piven up or changed 
on account of the disease causing death, report t e occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,”’ ‘‘mill,”” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells'goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Chronic interstitial nephritis 


July 5, 1027 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 





tees 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 

: or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 


Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, aS required’ by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pumas, or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 


permit. The board of health, or its agent, upon receipt of such State- 
ment and certificate, shall forthwith countersign it andatransmit 
it to the clerk of the town for registration. The person f& whom 


the permit is so given and the physician certifying the cauge,of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





* 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. J 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








— 
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MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state. 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


y supplied. 
terms, so that it may be properly classified. 


tant. 


formation should be carefull 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc. For a Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In Stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” “mill,” etc. State the particular 


aad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, ’ but give the exact occupation, as carpenter, 
Dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


. Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
€.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Tides contri- 
butory causes of importance not related to Principal cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related causes |” 
of importance in order of onset Date of onset 


Arteriosclerosis IOs 





Cerebral hemorrhage 


July 5, 1927 














Contributory causes of importance not related to 
principal cause: 





Automobile accident 





May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9. 


same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 

physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter torty=six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 


Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, Pyemia, septicemia, 
tetanus. 
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The Commomuealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL. STATISTICS 
MEDICAL EXAMINER’S 

CERTIFICATE OF DEATH 


BOSTON 





Registered No. 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


Bee sc. SUFFOLK: 
P| (County) 
2) re? 1d?) 
rs (City or Town) 
eo Me 2 Hote....Haymarket 
2 FULL NAME........... BQWATA.Do Me 


(a) Residence. No............. 


(Usual place of abode) 


Ae ae: ee 


(If nonresident, give city or town and state) 


How long in U. S., if of foreign birth? 


Length of residence in city or town where death occurred 


W 


MEDICAL CERTIFICATE OF DEATH 


BERTI ic See cS” Seale 7) |} 


(write the word) 


single 





5a If married, widowed, or divorced 





HEREBY CERTIFY that I have investigated the death 


BYSBAND of .cc..ccsssteccetoee re cc he Beha Ns ene... 


of the person above-named and that the CAUSE AND MANNER thereof are 


(If an injury was involved, state fully) 


RV IMNPA RE OL acacssccicsexss cnecsrserscnttae ennai: Besa Neresiceassaiid-stacy acl scalar nsec 





Drowning, presumbly..suicidal 
_AFound. damersed.. 4.8. R&R AMR) cnn 











8 Trade, profession, or particular 
kind of work done, as spinner, 


9 Industry or business in which 
work was done, as silk mill, 


OCCUPATION 


10 Date deceased last worked at 


sawyer, bookkeeper, etC.................00.. 


If death was due to external causes (VIOLENCE) fill in the following: 





CEE 7 PAINTS EET BY) nS oe ee 
11 Total time (years) 


this occupation (month ants a 6 


MEAD) ceecinassnnclev eee mnrinyencsndante 





BA RERTHPLACE. (City). acces sc.cscscoctcecerssssgencersconss+ DOQU AS AGUIND -onecscssccccssacetesccceene 


(State or country) 
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13 NAME OF 
FATHER 


14 BIRTHPLACE OF 


15 MAIDEN NAME 


PARENTS. 


16 BIRTHPLACE OF 





ie) ee oe 


(City or town and State) 


WOME TPR TEE CQL Sie veces caer sins sranteo thes eesecsvasacSocse 


(State or country) Ma ss 





21 Was disease or injury in any way related to occupation of deceased?................ .. 


ee &.B.. Magrath 


«a laa Mary J MoNiff 
Littleton 


CR RMI (CL ab ener cee eer cern ees nce rt esha pssahevosenge-igninxscssovasssetssensessosvucasantsassai>0d 





(State or country) 


17 


22 PLACE OF BURIAL, 
CREMATION OR REMOVAL .. 


St Mary's. 


DATE OF oo ay Bie tie 15 


“(City or r town) . 


‘onnolly Seay 


ie ae eee Mrs..Esther.. 


(Address) 








A TRUE COPY. 


Ya) Seal | el eae Rae iene 
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(Registrar of City or Town where deceased resided) 
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Every item of 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 
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The Commonwealth of Massachusetts 


To be filed for burial permit 
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with Board of Health 





FS sncadeaupnccseruaveneuspsusavanasecsoseinecunoesecaarsoasesasecceuss Py DIVISION OF VITAL STATISTICS 
P (County) STANDARD or its Agent. ; 
| WHAPDTOR ce CERTIFICATE OF DEATH Registered Now......:scsccssssessuen 
4 (City or Town) CE death 1i b ‘ed 
eath occurred in a hospital or institution, 
A No arcane 145 Somerset Ave Si eepeame pew naleniets open cias ea ava ethst St., Sh akwsneins suave aia Ward give its NAME instead of strect and number) 
(If U. S. ZaZ24 
2 FULL NAME.....cLizabeth Amelia (Baxter) Seott. oo. a aes, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SUOCIY WARE) «<n. ccs snccasepensasevoduscctsaenieaanes j 
fa) Residence. No.../45 Somerset Aye... “aN Se eh oe a 3 
(Usual place of abode) (If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 


Length of residence in city or town where death occurred 


MEDICAL CERTIFICATE OF DEATH 





PERSONAL AND STATISTICAL PARTICULARS 














5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE HARRIED 18 DATE OF 
F White or Divorcep Widowed 


5a If married, widowed, oF divo 
rN 


HUSBAND of 





(or) WIFE of 
(Husband’s name in full) 


6 IF STILLBORN, enter that fact here. 





The principal cause of death and related causes of importance in order of 














ig af If less than 1 day onset were as follows: 
AGE......... 60 Lepphe Years... uses Months............ DAYS) |(eis.n.-<<3 Hours.........--- Minutes Dateofonset 
8 Tice, presen, or particular 
> ind of work done, as spinner, 
5 sawyer, Gaakiccepes, ae ae A t ees home gE : 
=| 9 Industry or business in which 
a work wes done, as silk mill, 
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< LARS TPCT Ti 4 AR ce ca I ov aise Ob eineon gba a sc aa 
o|15 MAIDEN NAME \ 
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a A — 
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occupa Children not gainfully employed 
may For a woman whose 


Question 8 and own home in answer to Question 9, 
or a person engaged in domestic service for wages, however, designate 
as housekeeper—private 
ad no occupation what 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,”’ ‘‘ worker,” ““operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general | 


terms as “store,” ‘‘factory,” ‘‘‘mill,” etc. State the particular 
ane of store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. = ° 


engineers by stating 
the full Deacrlotive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


: D. f t 
of importance in order of onset were as follows: oe ON aes 


Arteriosclerosis Tors 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. ; 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
fi GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz adard certificate of death, stating to the 
i L ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a tow » oF remove therefrom a human body 
which has not been buried, ‘until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
pisos died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PurHoae: or is insuflicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
gonved in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for Tegistration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: a : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. or : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism Gncluding resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 









ee 


~ 
PLACE OF DEATH 


2 FULL NAME \/ 





Residence. 


(a) Lge ae 
(Usual place By ov 


Length of residence in city or town eee death occurred 





PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE (write the word) 
3 SEX 4 COLOR 0 ele Sy 3 
J, WIDOWED 
y or DIVORCE 


AAA COAL: 
4 











(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


If less than 1 day 


....2..Months Pd pa DayS rie secccs--2 Hours. .<..8..:.2 Minutes 


9 Industry or business in which 
work was done, as silk mill, 
Mme weal Bom CL Goes sodas con cdno-sansieathonacosenusues 


OCCUPATION, 


11 Total time (years) 
spent in this 
occupation. ............. 


10 Date deceased last worked at 
this occupation (month and 
(27 ee oe ee ee ee 








12 BIRTHPLACE (City)................, : 
(State or country) 


13 NAME OF 
FATHER 





14 BIRTHPLACE 
FATHER (Gite) .. 


(State or eo J 


15 MAIDEN NAME. 
OF MOTHER 7A 


16 BIRTHPLACE OF 
MOTHER (City) ....... 


(State or country) 






PARENTS 


17 > 
Informant . 
(Address) 
SS nen a ee 
| HEREBY ‘CERTIFY that a sati ear certificate of death was 
i a it pap was issued: 





| 8 Trade, profession, or particular ae = 3 
kind of work done, as spinner, 1h A 4 
sawyer, bookkeeper, etc F ee, 
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THE ALY? NAME OF 





The Commonwealth of Massachusetta To be filed for burial permit | 
OFFICE OF THE SECRETARY | 


with Board of Health 


DIVISION OF VITAL STATISTICS or its Agent. | 
STANDARD . 
CERTIFICATE OF DEATH Registered Now..........cccceeceeeee 


(If death occurred in a hospital or institution, 
give its NAME instead of street and nyrpbes) » 


ie 
{ Wa wg hha 


War Veteran, 
specify WAR) 


(If nonresident, give city or town and state) 








days. How long in U. S., if of foreign birth? JO yrs. fed mos. (> = days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 3 
DEATH sack VA ein crty eee | et bee Ee 3 baited 
(Month) (Day) (Year) 





19 I HEREBY CERTIFY, That! attended deceased from 


cs A Pee a Le dat 143 et 19.383 
| last saw h..Q@a...alive on........... 1 Fal 


to have occurred on the date stated above, at] 232. m. 


The principal cause of death and related causes of im 
pe rtance in order 
onset were as follows: i a 


‘Daie of Onset 
IMPORTANT if 








be jaa ) 
topsy?...s 


a oe. 
ate of......04... 
Was there an 







Name of operation 
What test confirmed dlagnosis?... 


ee 


MPS GISDOCHG ok fe seestrtoae erties cadeherepaent Mess it WED case cinch 
(Signed) vias sen oe E ae: 


















(Address)... Segep i) 
21 PLACE OF BURIAL, 
CREMATION OR REMOVAL/ { 


DATE OF BURIAL... 





UNDERTAKER . 


anpresgZPK- 


Received and filed................. “NO Ses Bae gt. peas eeetessh weiatansvatse tice DO CE RR NreTanS 1Gniac8 
hs 


UY Z 1 1933 


(Registrar) 











Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, professizn, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’"’ when a 
more precise statement of the eccupation can be secured. Do not 
use the word “mechanic, " but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the incipal cause. Under contributory causes of importance not 
tela to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes Date’of onset 
of importance in order of onset were as follows: 


Arteriosclerosis IOIs 





July §, 1927 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETT 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of am undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of is 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a plication make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it wasrenioved within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. eS 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. p 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pores thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged i0yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, professisn, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ *‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arieriosclerosis 
Chronic interstiti ‘al nephi 


Date of onset 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
Fomee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 1 oe 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ‘ 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. be 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pe , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 





_ sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
ag of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: ; Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Tors 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a st¢ ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Oy r : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


i 


ery item of 


Ev 
PHYSICIANS should state 


Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


a x 


See instructions and extracts from the laws on back of certificate. 
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B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


formation should be carefully supplied. 
No. 7070-h 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 


g The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke ‘per—private 
family, cook—hotel, etc. For a person who had no occujation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
kiad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of enginecrs by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘ mechanic," but give the exact occupation, as cavpenter, 
painter, machinist, etc. Distinguish carefully between retcil merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—-Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Chronsc interstitial nephritis 


192r 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 











COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an tndertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as reauired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispese 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of heaith 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the ok to or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the posséssion of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerlc or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


——lel?, 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physiciams will certify to such deaths only as 
those of persons to whom they have given bedside care during a lust 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. Tor a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke per—private 
family, cook—hotel, etc. For a person who had no occujation what- 
ever write none. F 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"" “‘factory,’’ *‘mill,"’ etc. State the particular 
iene of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the pacypetiod can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes|Dste of onset 
of importance in order of onset were as follows: 


Arlteriosclerosis rors 





Chronic interstitial nephritis 102I 


Ale eee, 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 








WEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or ofticer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertalcer or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 


EXTRA 


’ person died; and no undertaker or other person shall exhume a human 


body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puee as: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 

physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He slaall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—-Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a las 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. [ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical! (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 





Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


important. 


tion should be carefully supplied. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very papeeient, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘“‘mill,’’ etc. State the particular 
ata of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who seils goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Chronic interstitial nephritis 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A Bue acint or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a sté ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of. his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purgese or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
“shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | \ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae: q ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


al 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Every item of 


PHYSICIANS should sta 
Exact statement of OCCUPATI 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 


See instructions and extracts from the laws on back of certificate. 


formation should be carefully supplied. 
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is very important. 
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Q The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 


STANDARD 
CERTIFICATE OF DEATH Registered No. 2375 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
seengatas eva ovaseteogh tees sauacsas so-sneskangs eadseterehvaesdeututens War Veteran, 


(If nonresident, give city or town and state) 


Length of residence in city or town where death occurred / yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 
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The principal cause of death and related causes of iniportance in order of 
Date of Onset 













Revised United States Standard Certificate of Death _ EXTRACTS FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


. A physician or registered hospital medical officer shall forth- 
- ‘ 7 with, after the death of a person whom he has attended during 
Statement of occupation.—Precise statement of occupation 1s his last illness, at the request of an undertaker or other 
very important, so that the relative healthfulness of various pursuits authorized person or of any member of the family of the deceased, 
can be known. Make some entry in this section for every person _ furnish for registration a standard certificate of death, stating to the 
aged 10yearsorover. Iftheoccupationhadbeengivenuporchanged _ best of his knowledge and belief the name of the deceased, his supposed 
on account of the disease causing death, report the occupation prior © aye, the disease of which he died, defined as required by section one, 
to illness. If the deceased had retired from business, report the where same was contracted, the duration of his last illness, when last 
occupation prior to retirement. Children not gainfully employed  scen alive by the physician or officer and the date of his death.... 
may be returned as at school or at home. For a woman whose Gen. Laws, Chap. 46, Sec. 9. 
only occupation was that of home housework, write housework No undertaker or other persen shall bury or otherwise dispose 
in answer to Question 8 and own home in answer to Question 9. of a human body in a town, or remove therefrom a human body 
For a person engaged in domestic service for wages, however, designate which has not been buried, until he has received a permit from 








the occupation by the appropriate terms, as housekeeper—privale the board of health, or its agent appointed to issue such permits, : 


family, cook—hotel, etc. For a person who had no occupation what- _ or if there is no such board, from the clerk of the town where the 


ever write none. br ge died; and no undertaker or other person shall exhume a human 
j ody and remove it from a town, from one cemetery to another, or ° 

To be complete, an occupation return must state: from one grave or tomb other than the receiving tomb to another in the 

: t P same cemetery, until he has received a permit from the board of health 

8.—The trade, profession, or particular kind of work done. < 2 or its agent aforesaid or from the clerk of the town where the body 

9.—The industry or business in which the work was done. “S is buried. No such permit shall be issued until there shall have been 


delivered to such board, agent or clerk, as the case may be, a Satis 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
ufficient reasons, his certificate cannot be obtained early enough 
the purpose, or is insufficient, a physician who is a member of the 
board of health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the geendas 
physician. If death is caused by violence, the medical examiner sha 
malce such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re+ 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been soonet 
btained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 


. which it has been engaged, such recital shall appear upon the permit. 
Statement of cause of death.—Cause of death means the disease, The board of health, or its agent, upon receipt of such statement and 


eg nn carinen Cont eae Tee Gyings 6. fy, hear\ certificate, shall forthwith countersign it and transmit it to the clerk 
, , , e ¥ 
causing death. ‘As related causes, name earlier morbid conditions, ¥ °F the oe sn Ea arhaagpe no fe i ae eo pone the ames ation 
ifany related to the principal cause and any important complication . fiven ad the physician certifying the cause of death shall thereat 
ore 1m: tf ek co Under penne ond See: a nati not Jyobtained as to the deceased, or as to the manner or cause of the death, 
pabeoa Ne, DICE MCBRMEP) DEMIS /OUNE? 28 DOTtan enka which the clerk or registrar may require. — Chap. 114, Sec. 45,G. Ly, 
- as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 
Medical examiners shall make examination upon the view of 
\ the dead bodies of only such persons as are supposed to have died 
ai 7 PE Bi eee . by violence... .Gen. Laws, Chap. 38, Sec. 6. : 2 
...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or den person shall he Fp human mint ge be 
ashes thereof which have been brought into the commonwealth unti 
Tre Principal cause of deaths anc related causes) “Date of entet he has received a permit so to do from the board of health or its agent 


ptleupertsnce tn order of onket were asifpllowa: appointed to issue such permits, or if there is no such board, from 
Arteriosclerosis IOIS the clerk of the town where the body is to be buried or the funeral 
SuaFistaveaned Sesirarestaatesiaccvanmnaiynndyseresusen Sh rea ote Br err beeen Meee ree cei suse Fe fo be held, o from a person appointed to have the care of the ceme= 
tery or burial ground in which the interment is made....Chap. 114, 
2 Sec. 46, G. L. as omended. 
Cerebral hemorrhage 2 EOE ieee July 3, 1927 RULES OF PRACTICE 
The fulfillment of the purpose of these laws calls for the observance 

of the following rules of practice: 2 
(1} Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 





In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the part}: 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
~ ny of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, minin 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Example 












ncaa neeesnnernanenaneenneeresen: Anne een eneneetenetenenesnreenenens seeeenreoeses seat eeeeeee Peers ereererri ry netneeneeerenen 





Contributory causes of importance not related to illness from disease unrelated to any form of injury. 
principal cause: (2) Board ef Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease wn- 
naiteasnies Ft ace sees tuna testers ntaiantsd see eave sndenrnenien inches ai sadeaanaciel  Pconsisrcaabannceor takes Felated to any form of injury, have died without recent medical actin 


ance or whose physician is absent from home when the certificate of 
death is needed. ; ; 

(3) Medical Examiners will investigate and certify to alli deaths 
supposably due to injury. These include not. only deaths caused 
a eanven enc shed fa mndirectl by bi pe sy Gucieta relat pe ba 

r ses containing the principal cause and relat and by the action of chemical (drugs or poisons), thermal, or ele a! 
ae tie rp a be given an the pede of onset, so that in a agents, and deaths following abortion, tet also deaths. from: disease 
group of three causes the principal cause may appear in either first, resulting from injury or infection related to casupation, the 
second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized! disease, 
happens to be the second cause given. and those of persons found dead. 
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Every item of 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
it may be properly classified. 


See instructions and extracts from the laws on back of certificate. 


tant. 


information should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that 


is very impor 


No. 7070-h 


100m-12-'32. 





Re 
4 (County) 
a 

OS) 
ist (City or Town) 
3 


yrs. g mos. 


PERSONAL AND STATISTICAL PARTICULARS 


Length of residence in city or town where death occurred 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 





SOTA ORES eee e ene e eee ee Eee eE HOSS E ENE GEE EEE ss EEE EEE SE EE SEES EE EEE® 


(City or town making return) 


Registered No.............ccccceceeeeee 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
War Veteran, 


SHGEIY, WAR) so nitisceccseccscscpesctdecsiecstaetyes 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 





(write the word) 


3 SEX 


4 COLOR OR RACE RRR 


Female White or pygngyp Widowed 








18 DATE OF = Jeg 
DEATH... December 335 3s a ee me 1935 ¢..°..... 
(Month) (Day) (Year) 





5a If married, widowed, or divorced 
HUSBAND of 


John Bradshaw. 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. ae 


(or) WIFE of ......... 


























7 If less than 1 day 
AGE........! 80 ae Years...... 6... Months............ Paysites ct. Hourss..2:..-: Minutes 
8 oe ee or particular 
ind of work done, as spinner, 
S sawyer, bookkeeper, GUO Siesta None Peete fevink lu dei scien es +yinendecescitar seeres 
| 9 Industry or business in which 
a work was done, as silk mill, - 
= 2S TESS SU eRe so AS Ses a Pee 
S 10 Date deceased last worked at 11 Total time (years) 
| this occupation (month and spent in this ion 
Bal ARN Scenes senna esi catoe tate te ote dle None OGCUPATION. ..csccetee sont, 
12 BIRTHPLACE (City)... Brooklyn,..New. York 000... 
(State or country) 
13 NAME OF Ww 
FATHER (Sirname unknown) Felton, 
14 BIRTHPLACE OF 
| FATHER (City) ...... Brooklyn, Mew York oo... 
=z (State or country) 
lu 
= 7° enon 
< 
= Uninown 
16 BIRTHPLACE OF 
eee ct, 
(State or country) 
17 
tformast Me. Sete he hee. Harris... (son. inlaw)... 
(Address) Mass. 












| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with EFORE th t it permit was issued: 


Signature of Agent of Board of Health orother) / 


Pe ee ee <a oe SNE Te RS Ske 
(Official Designation (Date of Issue of Permit 





CE REL EY, Shi | ag a; deceased from 






19 1 HEREBY 
Ve). Sh een tea ne 2 
I last saw hS2...... 
to have occurred on the date stated above, at Dae --M. 


The principal cause of death and related causes of importance in order of 
onset were as follows: ey of Onset 


“i eS pig o 
GEneras1lzea kmovn 


em 


her 
















Name of operation 
What test confirmed diagnosis? 2 


20 Was disease or inj n any way related to occupation of deceased? ....<. dO) ae 
If so, specify. ee a. es 
3+ ae A. D. 


(Signed) ... Aa Gn LOM ORY ton 
(Address)... OF6..Ba 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 
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rat TA oS ee ese 








22 NAME OF 
UNDERTAKE 





A TRUE COPY, ATTEST: 


ised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 vearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to iliness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke per—private 
family, cook—hotel, etc. For a person who had no ovcujation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
i11.—Thenumber of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,’’ “‘mill,’’ ete. State the particular 
og of store, factory, mill, etc., as grocery store, soap factory, cotton 
- 


Distinguish carefully the different kinds of engineers by stating 
the full deseriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise staternent of the.occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


3 " Date of t 
of importance in order of onset were as follows: Papen ed 


Arteriosclerosis 


hrité 











Cerebral hemorrhage 


SrPrrrrrerterttittir titre eee ree 






Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may eppear in either first, 
second, or third position. ) 
happens to be the second Cause given. 


‘ the board of health, 


The principal cause in the above example ~ 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 

J 2 or its agent appointed to issue such ‘permits, 
or if there is no such board, from the clerk of the town where ine 
perena died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
| or its agent aforesaid or from the clerk of the town where the body 

is buried. No such permit shall be issued until there shall have heen 
| delivered to such board, agent or clerk, as the case may be, “@ satis- 
factory written statement containing the facts required. by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof_a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enoush 
for the purpose, or is insufficient,,a physician who is a rnember of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Ss aee on make the certificate required of the attending 
physician. If death is caused by violence, the medical examiffer shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the commor- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
, desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha'l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may tequire. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 

, the clerk of the town where the body is to be buried or the funeral 
, is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify.to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : ‘ 

(3) Medical Examiners will investigate and certify to all death 
supposably due to injury. These include not only deaths cause 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
=resulting from injury or infection related to occupation, the 

sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








Every item of 
a 
' 
8 


AGE should be stated EXACTLY. PHYSICIANS should state 
Exact statement of OCCUPATION 


SR eee me ea See TN ber SE BEEN EES 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
See instructions and extracts from the laws on back of certificate. 


tant. 





is very impor 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
No. 7070-h 


information should be carefully supplied. 


100m-12-"32. 
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g The Commonwealth of Massachusetts 




















OFFICE OF THE SECRETARY W j 
Pee tal Rint Meee. ce 
E tenet eeee 5. uffolk Pree eee PPP DIVISION OF VITAL STATISTICS (City or town making return) 
SS STANDARD 
(ee) CERTIFICATE OF DEATH Registered Now.......cccssscseseeso 
bt (City or Town) Cf desit re a : 
oh eath occurred in a hospital or institution, 
A No....40-9... Washingt ROMER ce ote tes Sea Madan San oheuaasdveassee Sen ag den davens cdassosseees Ward { give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME... Myx... Choseman)..MGN@I VI oo ccnmnmsemmnnnemnse War Veteran, FRC 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)................-+« heredin aii $e 
(a) Residence. No...... 229 Washington Ave seach emoasconted 2) srpaiedieeae: UE ots JRE eS i a ee A SE 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 4 6 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF 7 
MARRIED Sty ©, PMA Ae) fs Mee fo See 
Fema le Whi t 8 oF pOWwED .pMarrie a (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 i HEREBY CERTIFY, That | attended deceased from 
MIPIM De ss eg Na cece ne Cpe nk Shaun desnasconchde Wvcteatecs<cbikiovessscatabsiesrcesssceecenaavs 
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(or) WIFE of Willian . 2. C 2. Bale osss hela ete ass SCN daw cCedelns ievaee. i] last saw h -...alive on Bee & f A ") i932 death is said 
(@iuaiadd’s name in full) Me Arere AUG! OM isn ocnn oe hese Sergece, ararketaac tear seconseey , 194.4... - 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at../@ Pn m. 
P= Sars a “= The principal cause of death and related causes of importance in order of 
ess tian ay onset were as follows: “Date of Onset 
AGE.......74 Bixcsth Years wa Months ....&-0 Days ae ee Houls.........-.- Minutes on a 








8 Trade, profession, or particular 





kind of work done, as spinner, ; 
S sawyer, bookkeeper, etc............0000+2 H ousewife Bh Seale ec ett hayly 
| 9 Industry or business in which 
a work was done, as silk mill, Own Home 
= enim cy cee a ee oS oss cccantvancensnsnabcostosevesoerevt 
S10 ra poor yesh at 11 Total nee 4 

is occupation (mon spent in this 

year) .....0... ion (month Paine , 1933 OCCUDANON: ssaxtacsnetass 

12 BIRTHPLACE (City)... G&S C.... BOSON ceccccccscssssssessseseeee 


(State or country) Massachusetts 
1S THER) «6 EGward Chessman 








14 BIRTHPLACE OF Name of operation 


- ere 5 0 a ree ol eee a 







































Ee What test confirmed diagnosis? Paan-ek,..Ot-rsmateWas there an autopsy?..“4... 
= eee os comes) 20 Was disease or injury in any way related to occupation of deceased? aro Seisonnes 
15 ee Blt za Barnes If so, sped Sec as 2 See 
gt ee a oe ee ee (Signed) ><“ ,» M.D. 
16 BIRTHPLACE OF Ie. Zz 
MOTHER (City) ..... Hingham Esafescitaptettnsarcheadisualate lt aaedsbiinevemaeoemcees® Seiess) eee Datehrace..%...194,8... 
21 PLACE OF BURIAL, . 
Giate or country) Massachusetts CREMATION OR REMOVAL Winthrop. ‘Seiad a 2 
emete: ity or town 
LE : 
Informant Sg a ee pate or pura. December 14th oo. OD 
(Address) "9 ashington Ave. int NYOP)! oo name oF 
UNDERTAKER .... COMLAGS.. Re BOMMAS ON cnn 
| HEREBY CERTIFY that a satisfactory standard certificate of death was Mass 
ea. me ‘aay, br @ burjal or transit permit was issued: BD DRESS cececcccatce neces eercanties cere gt ne See oe 
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Revised United States Standard Certificate o Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic servive for wages, however, designate 
the occupation by the appropriate terms, as houseke per—private 
femily, cook—hotel, etc. For a person who had no occupation what- 
ever write mone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *“‘employee,”’ *‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,"’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


Z Date of onset 
of importance in order of onset were as follows: om 


Arteriosclerosis Tors 


Chrontc interstitial nephritis 192r 


Cerebral hemorrhage = Fried st Sidcatiauee ee MeO 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containiny the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





a. EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


| RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
this last illness, at the request of an undertaker or other 
‘authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
' best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
| where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 
No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
} pee died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
| Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in’ case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enousth 
' for the purpose, or is insufficient, a physician who is a member of the 
_ board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
- make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
' of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be ae to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
_ certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L 
as amended by Chap. 48, Acts of 1927 and Chad. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...._He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 

* ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, “ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





OFFICE 


SUFFOLK 





(City or Town) 


PLACE OF DEATH 


2 FULL NAME 


(a) Residence. Now....ccecceee. 57a..Beacon 
(Usual place of abode) 


Length of residence in city or town where death occurred 


Every item of informa- 


yrs. 
PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE | © SINGLE 


3 SEX (write the word) 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 
If less than 1 day 


4...Hours.....3Q Minutes 


& Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 


OCCUPATION 


11 Total time (years) 
spent in this 
occupation 


12 BIRTHPLACE (City) occ... BOSTON. 


AGE should be stated EXACTLY. 


13 NAME OF 
FATHER 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


14 BIRTHPLACE OF 
FA (City) 


(State or country) Oki ahoma 


15 MAIDEN NAME 
OF MOTHER 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
50m-2-’30. No. 7997-d 


tion should be carefully supplied. 


impor 








The Commonwealth of Massachusetts 


DIVISION OF VITAL STATISTICS 
CERTIFICATE OF DEATH 


No...... Boston. Lyingein. Hospital... 


Ll | | 





OF THE SECRETARY 


BOSTON 


(City or town making return) 


103 


Registered No......”. 


STANDARD 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. a4 Sb) 
War Veteran, _—__ 
(If nonresident, give city or town and state) 


specify WAR) 
How long in U. S., if of foreign birth? yrs. 


days. mos, days. 
MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 


ho Deo 14.00.1939 to.......... Des.14 19.33 
I last saw h. LMM. alive oM...eecccccscoeeee dt ec..14..... 19:59.., death is said 


to have occurred on the date stated above, at 9e45A.m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: es ees 
Dateof onset 





a cerebral edema -provound. pulmo -y_con- | 
Contributory causes of importance not related to principal cause: g stion > 








4 
INSING OR OPSN ALON erezattrentessoarsvesieisnesssensssevnanreeelavosvaenivavcesvpasas Date Offs. ccscevdnuvececees tf 
What test confirmed diagnosis? ...............:ccccccseseeeeeees Was there an autopsy? ye 83 \| 

20 Was disease or injury in any way related to occupation of deceased? ................... 








21 PLACE OF BURIAL, I 
CREMATION OR REMOVAL...... WAMGHLODP.......... Winthrop... 
(Cemetery (City or town) 
DATE OF BURIAL.............. Dec... 16 eee 19.33 
22 NAME OF 
UNDERTAKER .......... ¢.R Bemison er 
(TS Ce iar, inthrop 
1 1094 
Received and filed..........c0-cc0scese02 n| AN.10 1934 Stlidecnaenot ee 192 - 


(Registrar of City or Town where deceased resided) 








Every item of = 
214 
w . 
eS 


PHYSICIANS should state 
Exact statement of OCCUPATION 





rN 
a SPELL Bit acces. 
s (County) 
a 
= Ce Winthrop... 


(City or Town) 


3 No... Vinthrop...community..Hosp.itase., 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


Steere ee seeennasteenssseesesseeeeeeeeseesessteensssreeessessenees® 


(City or town “24 return) 


Registered No.... 


( (If death occurred in a hospital or institutio., 
1 give its NAME instead of street and number) 


(if U.S. 
War Veteran, 


specify WAR)......0%%.... ot cee 





(If nonresident, give city or town and state) 

















(Husband's il... in full) | 





6 IF STILLBORN, enter that fact here. | 





AGE should be stated EXACTLY. 


SVE PRE RNZ EES Ere Ee er Ee Be ee 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
See instructions and extracts from the laws on back of certificate. 


tant. 


formation should be carefully supplied. 
No. 7070-h 


CAUSE OF DEATH in plain terms, so.that it may be properly classified. 


2 


100m-12-"32. 


is very impor 


If less than 1 day 


i 5O a3 


MEANS eo iacersns: Months.......... 





| 8 Trade, profession, or particular 


kind of work done, as spinner, 











S sawyer, bookkeeper, etc.............. 
| 9 Industry or business in which 
a work was done, as silk mill, 
S j zaw mill, bank, picket se ee ee aD, 
8/10 eh an last rect at $ 7 Total time thie Dy 
j is pee io tha spent in this 
year). "OST. MEO Se... a OcCUpatiOn...........T eee. 
Qa 
12 BIRTHPLACE (City)... ccs P rovidence + Lee 
(State or country) R a ° 
13 NAME OF © 
FATHER ~Barthtomew Hart 


14 BIRTHPLACE OF 
FATHER (City) .... 


(State or country) 


| 15 MAIDEN NAME 
OF MOTHER 


oc 3s eerie. | 


PARENTS 


Cannot be Learned 





| 16 BIRTHPLACE OF 
| MOTHER (City) .. 
/ (State or country) 


Treland 
a7 


EES 














Length of residence in city or town where death cccurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
| 5 SINGLE (write the word) _ 3a 
3 SEX 4 COLOR OR RACE | MARRIED 18 DATE OF 
Female} White | er Divorcen Widowed 
5a If married, widowed, or divorced 
PION aan 20 ans Pe me NR eT ag ccs zc cite 0s ob re sctsvactacbe<eSuskesdypassentavdesnee 
(Give maiden ” sia of wife in full) eer 
(or) WIFE of ............. Charles..M..... Mc... Gowan. | last saw h....(.alive on.. : a3, 4 death is said 


to have occurred on the date stated above, at. Pes $2, 
The principal cause of death and related causes of importance in order of 
onset were as follows: 





Date of Onset 








Name of operation... 
What test confirmed dingnosla?. 


























20 Was disease or injury in any way related to occupation of iceabod? eee care 
If so, specify....q.-./2-- SS. Be eonincien set ee 
(Signed) A454/. LD OA cet ees Pn a ee ema en .. M.D. 
(address) QML. ; Mze W333 
21 PLACE OF BURIAL, 1 a oe 
CREMATION OR REMOVAL _Winthro 2... Mint pron... 
(Comers (City or town) 
DATE OF BURIAL...) of). PE a de Pr A 3o 19. 
22 NAME OF z y 
UNDERTAKER ...... KPA... 0 NL, fl LIME occ cceeteeeetceeeteeee 
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RGGalVAd: ANd) THAD <<... --ccessceccopsnvecsssnvceccscvevesseceiosanncooesasanstaesaatispsy dessins tehaadeeiiianie aah eemesee 


A TRUE COPY, ATTEST: 























Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscke per—private 
femily, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ “‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ *‘factory,”’ ‘‘mill,"’ ete. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full dasecintve titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Examplo 





The principal cause of death and related causes Datenie Gant 
of importance in order of onset were as follows: 





IQOrs 
Chronic interstitial nephritis 192r 








Cerebral hemorrhage July 5, 1927 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE. 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Lows, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town whess tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shali 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He skall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known: 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


tee 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,"’ ‘‘worker,”’ ‘‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,’’ ‘‘mill,” etc. State the particular 
git of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


the full duaecietie titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





bots et _ os h 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE Ss 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pysose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for Tegistration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereat ter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap, 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ort whose physician is absent from home when the certificate of 
death is needed, ee f : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or sree thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report. the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,"' ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “factory,” ‘‘mill,"’ etc. State the particular 
soi of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


The principal cause of death and related causes Datevof ontatec 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


Ch 








Cerebral hemorrhage | July 5, 1927 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a hu man 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Recess) or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, a. d , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury, These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—houel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,”’ “mill,” etc. State the particular 
end cs store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A porson who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
¢.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Seeman cree Os SF uRECE: CGRECERREECED See CE-PCE PREIS EE Se a le 2 
Chronic interstitial nephritis cae 
Cerebral hemorrhage July 5, 1027 








Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death. .. 
Gen. Laws, Chap. 46,'Sec. O« 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar May require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a hunran body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation priof to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. or a person who had no occupation whate 
ever write none. 


Statement of occupation.—Precise statement of occupation is 
ch 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,’’ ‘mill,’ etc. State the particular 
tg of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupattén can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: 2 Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 








Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the’principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker ot other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste odard certificate of death, stating to the 
best of his knowledge and be 'ief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pervoge) or is insufficient, a physician who is a member of the 
board ot health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required hy section_ten of chapter forty-six, that. the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a i : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 









The Commonwealth of Massachusetta To be filed for burial permit 




































Vas eee IESCEN VEY PU STINE IING 




































R-301A OFFICE OF THE SECRETARY with Board of Health 
“ez ee 7 (eo DIVISION OF VITAL STATISTICS as } or its Agent. 
° so ‘ es ‘ STANDARD 
ag S CERTIFICATE OF DEATH Registered No. 
is) ° 
baie | =) s (If death occurred in a hospital or institution, 

P25 Be INO... hin Lense tivennnnestersesetaneccteeoansttnennecetaccns Pic MecMbitrnes snecseesWDCO9 cesersesnsessnssceres Ward give its NAME instead of street and number) 
>e 
5-8 (EU. S. 

Bs 2 FULL NAME LA, eh eee War Veteran, op 
a< 9 , give also maiden name.) specify WAR). .0::cccr»secb:sepicccepoutaaeoiiedes 
4S) A (a) Residence. No...... LAS. RR ore t AEA AAT rset 5, St. : Ward 
8a E. (Usual place of abode) oe ” “Uf nonresident, give city or town and state) _ 
Es 3 iS Length of residence in city or town where death occurred 47 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

3 a $8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
x 8 35 4 COLOR OR RACE | 5 SINGLE (write the word) |] 18 DATE OF 7 
zis ° WIDOWED Grtre A DEATH a a at feorpir nnn Darin a4 rita Sia 33. at ee 
adr) % g or onth) (Day © 6 (Year) 
as3% So deetien widowed, or divorced 19 I HEREWY CERTIFY, That! attended deceased from 
oO aeeee Rassdus van adenasgycres #eaeeeceserens . Preeei eet titted - 
wie 3 (Ti? Z fei pit 7 ogee eae Ce aaa | Ones Vy Bicones Sa. Fa 1939.) ts... J Boa ee 19.3.9 
a (or) WIFE of ... HAZ“ % Ck fl... ME Mit BGY ~ is sai 
<3 F Bo Sh aera : | last saw h. Saco alive ON......MW oor DA. , 19. 3-4., death is said 
ai 3° 2 @ IF STILLBORN, enter that fact here. 7/ to ay sae on the date stated above, at.................... m. 
-— he prince us f 
79) a2 cs If less than 1 day onset re ae fale death and related causes of importance in order of 
= 9 = fe Re See Ban BENS esecte-s--s Months . DAV Si e.sxcncens.2 Hours......... Minutes ‘ale of Sanat 
Fz Be | 8 ty nobel or particular rp fr V9" CaN dutahinsos aha” 
= ind of work done, as spinner, OZ: é. Seale stone ase ee =a 4 
iv Oo%5 So Setar MRAP ERSE Na UGS oe <n 3) fcithcessessceesuissvncoscoasahivesseestnsecetsciectensossnuneee ; f ; 
ares el 9 Industry or business in. whic! 
- a work was done, as si 
mw 9 hi Ss eee ee ee PEA hel, Oe 
3} rz} saw (| Se ere A. EME ee : vee 
ae ES 5/10 ne deceased last worked WE/ Ae ‘Total e (years) 
4.3.5 pega PLT FY” Stoner 
ao 5 DOP tee 
nee 12 BIRTHPLACE (Cit) A ALAA Loo, 3 
8 (State or country) , 
z a8 ® eZ. SY ELPIL ZOOS tei 
— 
Bags 13 NAME OF 
= a : 2 FATHER (7) ie AF 
IL > ko Se te eT Name of operatio 2 eae 
=s5 14 BIRTHPLACE OF (YY 2 sede pe Ss. eae 
Z3 P- 5 i FATHER’ (City) .... => AtlLAG LA: What test confirmed diagnosis? ; n autopsy? 
‘ac Z| (State or country) 
Ez on. Ww 
o o/|15 MAIDFN NAM . 
BS su * OF MOTHER ag Af ee, 77 a (Signed) ....... 

ag = Address)... A, 
oe 16 BIRTHPLACE OF tp (Address) 
nes eae OTHER (City) ...4j“°6eel 2 FCK....... 
72d s + aa h Bs 21 PLACE OF BURIAL, 

2 #0 i . KZ Os CREMATION OR REMO 
Sig 8S|"__. Oe, (eee ote oF Bun 
= ee (Address) As CL ut a Oe Oe = Lf ol UNDERTAKER 
™ 5D on | HEREBY CERTIFY that a sence standard certificate of death was 
pts} a filed with me BEFORE the buri ansit*permit was issued: ___ADDRESS............-4 
ag! a 4 ) Z 
i res LI. DNA LIBEL ococccees ean ae ik 

| |e Siioe ining i BOP 199) 

z (Offi Designation) (Registrar) ff 











d United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If .the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc, Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,"' ‘mill,’ etc. State the Particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, a 


Statement of cause of death.—Cause of death means the disease, © 


or complication which causes death, not the mode of dying, e. g., hear 
failure, asphyxia, asthenia, etc. As principal cause name the disease 





EXTRACTS FROM THE Laws OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w ere the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit irom the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement nS fer) the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot .be obtained early enough 
for the punmoss, or is insufficient, a physician who is a member of the 
board o health, or employed 4 it or by the selectmen for the purpose, 
shall upon sppication make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a ade for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
. quired by section ten of chapter forty-six, that the deceased served in 
\Mhe army, navy or marine corps of the United States in any war in 
\ Which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
Y certificate, shall forthwith countersign it and transmit it to the clerk 


\ of the town for registration. The person to whom the permit is so 


Causing death. As related causes, name earlier morbid conditions,, | \ piven and the physician certifying the cause of death shall thereafter 


if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not J 


related to principal cause, name other important diseases. 





Example <i, 





The principal cause of death and related causes Date of anise 
of importance in order of onset were as follows: 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal Cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


urnish for registration any other necessary information which can ba 
» obtained as to the deceased, or as to the manner or cause of the death, 


which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. L., 
\tas amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 


«\,, Medical examiners shall make examination upon the view of 


\ the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in tha 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. K}- NY 7 

_ rr 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin aealng septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. : 
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